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The Pediatrician and Dentistry 


5 


Davin B. Coursin, M.D. 


ROBABLY more than any other med- 
group, the pediatricians are in a 
ique position to aid dentistry in its 
fort to improve the dental health of 
ankind. Pediatrics has been called the 
ppeful specialty because it is character- 
d by a continued striving to improve 
health and well-being of the human 
e. It bends its efforts toward the crea- 
bn of a stronger human embryo and in- 
t. It guides the newborn through its 
oblems of disease, growth and develop- 
t, and into childhood. It concerns it- 
If with the transitions of the chiid 
rough adolescence, and finally points 
way toward a mature and healthy 
lulthood. Its influence, therefore, pro- 
otes a high level of thought and prac- 
e in all groups—dental, medical, and 
y persons who are interested in the bet- 
ment of our lot as human beings. 
Threaded throughout these broad gen- 
ities is a closely woven interplay of 
oblems and situations which are pecul- 
ly dentistry’s field. However, the very 
ature of these elements and their rela- 
onship with the whole is such that one 
ot separate them no matter how one 
y try. Down to the ultimate factor of 
single tooth itself, one must view it 
$s a result of inter-related phenomena 
t than per se. Each tooth is a pic- 
re of the past, present, and future of 
he person who bears it, and the interpre- 
ion of its message is perhaps the great- 
st triumph of the dental profession. 
It is the dentist who peers with under- 
tanding and dismay into the mouths of 
child and adult and works to arrest, 
mMprove, or correct that which he sees 


there. His effort relieves acute distress, 
removes chronic foci, creates cosmetic im- 
provement, and binds up the oral cripple. 
He raises the challenge of how these 
multitudes of oral defects can better be 
dealt with. His own answer lies in tech- 
nical skill and prophylactic measures— 
the obturator for the cleft palate; den- 
tures for those who need them; restora- 
tions; sodium fluoride and ammoniated 
preparations for caries. All of these 
measures are most valuable, and yet there 
is so much more to the problem. Its 
ramifications intertwine with the whole 
structure of the person, and therefore 
help must come from other sources which 
are concerned with these factors. 
Pediatricians have shown both clinical- 
ly and experimentally that the individual 
portions of our bodies can have little hope 
for a lifetime of strength and well-being 
unless they are fostered as such from the 
very beginning. This means that even 
before conception, important eiements of 
future structure are being predisposed by 
the genetic make-up of the stock from 
which our hypothetical child is to come. 
The nurturing of the fertilized ovum, 
and its subsequent changing forms as it 
passes through the various stages of em- 
bryologic growth are all of significance. 
Therefore, good pre-natal care by the 
physician is most necessary in citcum- 
venting the pitfalls of poor embryo struc- 
ture resulting from inadequate ingestion 
of vitamins, minerals, and other dietary 


Presented at the Greater Philadelphia Annual Meet- 
ing, February 3, 1950. 

The author is associated with the Children’s Hos- 
pital, Philadelphia, and the Lancaster Cleft Palate 
linic. 
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constituents. The growing embryo soon 
becomes a fetus as the formed buds of 
the new structures differentiate and make 
their appearance. The anatomical closure 
of the oral cavity takes place at 6 to 7 
weeks gestation. The early tooth buds 
begin their appearance deep in the gum 
at 6 weeks in utero. Hence, it is of par- 
amount importance that the mother re- 
main free from infection, on adequate 
nutrition, and under good obstetrical 
care, so that the life to be born will have 
the best opportunity for complete growth. 
As our understanding of the value of 
these factors increases, we shall be better 
able to insure the maximum benefits from 
intra-uterine gestation. Perhaps better 
control will aid in the prevention of many 
dental anomalies, and certainly will im- 
prove the formative stages of the tooth 
bud. 

And then the infant is born—a squall- 
ing, toothless animation of ourselves. Its 
physical and mental patterns are already 
in play, and henceforth, we must deal 
with the factors at hand. Should anatom- 
ical defects of the oral cavity exist—cleft 
lip or cleft palate, these are directed to 
the care of those groups best qualified to 
handle them. Their future guidance 
should be in the hands of those most 
skilled to determine the need for surgery, 
dental and medical care, speech training, 
and psychology. 

In the normal infant, the teeth at first 
present little difficulty except in the 
minds of the eager parents who wonder 
—"How soon?” They fail to realize that 
the buds started back in the embryo at 
six weeks have been pushing steadily out- 
ward since that time. They are not as yet 
visible, but they are an integral part of 
the body, and as such will mirror its 
nutrition, its inherent defects, and its dis- 
ease. This first 6 months is the most 
rapidly growing phase of life, and the 
pediatric care of formula, feedings, and 
treatment of disease and inadequacies 
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permits progressive laying down of f 
growth structure—including that of { 
teeth. With such supervision, the rava 
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of syphilis, rickets, scurvy, and other dj ~e 
eases are today almost unknown. t Th 

As the first tooth appears, we find @ih pve as 
hazards of existence greatly multiplier j 
Trauma, local infection, and enzyme body—< 
tivity along with general health affect 4 mei 
Then more appear to increase the haz, But h 


but as well to improve the cosmetic 
pearance of the individual and to pen 
him to cope with his increasing nut 
tional requirements. Concomitantly, 
face, particularly the mandible and m 
illa are growing at tremendous speeds 
overcome their small proportions pres 
at birth. The strain on these respect 
growth centers at this time is almost i 
comprehensible, and unless they are p 
erly fed and free from infection, they 
be slowed and create disfiguring der 
and facial abnormalities. 

By 24 months, the first set of teeth 
all present; and in a short time, the 
ond will begin to make themselves ¢ 
ident. Almost before it is realized, thes 
year molars have slipped into positia 
and the parade of new additions hash 
gun, and will continue over the next | 
years. Throughout this time, the rapi 
expansion of facial growth makes ro 
for them, and by 10 years the more ad 
type of facies is ready for a full comp 
ment of teeth. 

It is in the period of growth of t 
deciduous teeth that we have one of # 
most critical times in dental and pediati 
dynamics. The new teeth appear in rapa; 
succession along the proliferating muy 
gins of the mandible and maxilla. 
child’s diet and desires are poor, tendi 
toward high carbohydrate feedings ¢ 
are weak in protein, minerals, and wi 
amins. General oral hygiene is neglecte 
and the prevailing attitude is that thetiicuf 
early arrivals are of little importancy 
that they may decay without mishap; 
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hat new strong ones will take their 
places. All of these factors promote poor 
ooth construction, and lead to rapid in- 
ection and decay of those that are pres- 

t. These foci of infection may well 

rve as trigger mechanisms for early and 

ere infection in distant parts of the 
body—carditis, nephritis, osteomyelitis, 

d meningitis. 

But how can we combat this problem? 
Parental concern has moved from deep 
solicitude of the infant to an almost re- 
leased abandon of this pre-school child. 

edical supervision is confined usually 
o severe illnesses with dietary difficulties 

d minor illness shrugged off as normal. 
Dental examination and treatment are al- 
most avoided, and certainly not widely 
sought after. These oversights will be 
deeply regretted at a later age when we 
hasten to repair and replace that which 
has been destroyed. We may too late be- 
gin to value good nutrition and sound 
dental and medical advice. But by then, 

damage is irreversible. We must 
refore consider real coordinated den- 
and medical prophylaxis of this situa- 
ion. This does not imply a mere mass 
usage of fluoride and ammoniated prep- 
tions as a panacea, but requires the 
imely coordinated efforts of parents, den- 
ists, and physicians. 

As I have mentioned, these are the pre- 
school children, and are still entirely un- 
der parental control, economics, and 
poorly informed judgment. After they 
pave entered the schools where periodic 
Mdental and medical examinations are be- 
ing made, some arrest of these circum- 
stances may be possible, but we are by 
hen too late. We must approach the 
problem before this time. We must have 
wide-spread parental education in these 
matters. We must have adequate dental 
“end medical facilities and personnel with 
“wulticient funds to do a complete job. In 
"Port, this entire matter is one for public 
health control, and should be supported 


and directed as such. Periodic dental and 
medical examinations should begin at this 
time, and then follow on through the 
school years. With such a regimen in 
force, the prevention of costly late repairs 
of the destroyed will no doubt offset the 
expense of early maintenance of the 
healthy. 

Our child continues to grow, and as he 
passes through the school years the prob- 
lems of nutrition, disease, hormonal im- 
balance and inherent deficiencies follow 
as well. Inadequate intake of protein, 
mineral and vitamins leads to weak and 
faulty structure both of teeth and the en- 
tire person. He may be beset by debilitat- 
ing diseases such as rheumatic fever, tu- 
berculosis, allergies, and others which 
will by their presence produce poor oral 
environs. Endocrine imbalances, neu- 


rological disabilities, and psychosomatic 
phenomena may occur and also contribute 
their effects. 

Subtly the adolescent period is upon 


the growing child, and before anyone sus- 
pects, the doorway to adulthood swings 
wide. Paradoxically, the threshold may 
be a stumbling block. The forces of 
growth and development have moved 
slowly the past few years, but now are ex- 
pending themselves to the utmost under 
the physical, endocrine, and psychic 
drives of puberty. In such a state of ac- 
celeration these problems that I have 
mentioned are magnified. By now, most 
of the permanent teeth have appeared, 
but their future is endangered by these 
forces. The dietary requirements, the 
needs of skilled dental, medical, and psy- 
chological care are tremendous and must 
be satisfactorily fulfilled otherwise all 
that has gone before may be lost, and the 
future appear as a frightening and repul- 
sive thing rather than the culmination of 
spiritual, mental, and physical growth. 
With the safe transition to maturity 
made, the cycle that I have outlined is 
ready to begin again. The entire health 





of the adult has profited immeasurably 
from the coordinated work of dentist and 
pediatrician. Our man is ready to prop- 
agate—we hope to produce an even 
stronger and healthier embryo whose fu- 


ture outlook may be even more imp 

by a widespread understanding and p 
tice of cooperative dental and me 
care of the whole person at the 4 
time.—24-26 N. Lime St., Lancaster, 


The Child and Dental Health 


® 


PAuL E. BOMBERGER, D.D.S. 


TODAY, all over the United States and 
some of its possessions, the dental pro- 
fession is presenting the theme, “Chil- 
dren's Dental Health.” This idea of set- 


ting aside a particular day for such 
observance originated with a group of 
progressive and public-minded dentists at 
Cleveland, Ohio, nine years ago. Several 


states later took up the idea, but it was 
only last year—1949—that the day was 
first observed nationally. 

The purpose of National Children’s 
Dental Health Day is to direct the atten- 
tion of the public and the dental profes- 
sion to the need for making available 
more and better dental health education 
and care for children and youth. It also 
promotes dental health for children, aids 
in establishing and maintaining school 
and community dental health programs, 
and stimulates interest in a program that 
will function not only today but every 
day. It is obvious, because of the magni- 
tude of the program, that to be successful 
it must be carried out and worked at con- 
stantly, and from day-to-day throughout 
the entire year. 

On this 6th day of February, here in 
Lancaster City and County, an intensive 
program is being initiated and will be 
continued throughout the week with 
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radio, television, newspaper publicity, 
talks before most of the civic clubs 
organizations and public assemblies. 
certainly suggests that dentists are 
to the need for such education, both 
themselves and for the public; and ¢ 
by reaching such great numbers of { 
community, added impetus may be gi 
to the movement to provide better den 
health for our children. 


By experience, it has been found t 
such programs are always more succe 
fully carried out on a local, or communi 
level. However, the Dental Division 
the Commonwealth's Department 
Health is willing to help organize 
direct such programs when called on 
do so, and when funds are available. 
me emphasize, the Department of Hea 
does not control the program—it 
helps to direct and, in some instance 
helps to finance. The control alwa 
rests with the local community. 


Now to treat the subject more speci 
cally. The dental health of children 


A talk given before the American Business Club 
Lancaster, February 6,’ 1950. 

Dr. Bomberger is President-elect of the Pennsyl 
State Dental Society. This presentation might ¥ 
be used as a model by which the profession can 
form and stimulate lay groups into recognizing ¢ 
dental health education and care for children & 
community problem. 





loncerned with the condition of the teeth, 
and supporting bony structures. It 
fers to the size and shape of the dental 
es, the position of the teeth in the 
es, and, naturally, acute infections 

d mouth hygiene. 


Abnormal gum conditions are usually 
Hue to infected or badly decayed and 
broken down teeth, poor hygiene, and oc- 
asionally to acute infections. These 
sually disappear when the offending 
eth are removed and mouth hygiene is 
orrected. Abnormally shaped jaws and 
rowded or badly positioned teeth affect 
ication, speech, and breathing, and 
requently the mental attitude of the 
iid. These conditions can usually be 
orrected by proper treatment at the 
proper time. 


However, the chief offender in the 
hild’s dental health is dental caries or 
decay. This disease, next to the common 
ymcold, is the most prevalent of all diseases, 

affecting about 95 per cent of the popu- 


ation. The question frequently asked is, 
“Why has not more been accomplished 
in the direction of cure and prevention 
of this disease?” It might just as sensi- 
Jebly be asked, “Why hasn’t the common 
“Fpcold been eradicated ?” 


Much study and research has been done 
on the cause of dental decay over the 
years. Many theories have been ad- 
vanced; dental folklore offers some novel 
ideas. In the 1890's an American den- 
tist practicing in Berlin, Germany, Dr. 
Willoughby Miller, suggested the idea 
that dental caries was produced by bac- 
teria. This idea, despite the many at- 
tempts to discredit it, has withstood the 
test of time; today, the Lactobacillus 
acidophilus is recognized as the decay- 
producing bacteria—at least, this organ- 
ism is always associated with dental 
decay. 

Many research workers place great em- 
phasis on improper or unbalanced diet. 
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This thought, perhaps, has some value 
during the formative stages of the teeth, 
but generally has been discredited or at 
least minimized by studies conducted by 
two eminent dental investigators who ex- 
amined approximately 4,000 children in 
Italy after World War II. They found 
that with all the malnutrition, and a star- 
vation diet to the extent of rickets in 
many instances, these children with a 
high carbohydrate diet consisting mostly 
of macaroni, spaghetti, and black bread, 
had a much smaller incidence of dental 
caries than our American children. It 
must be remembered, however, that these 
same Italian children had practically no 
candies or refined sugars. 


Similar results were found in investi- 
gations made among the Eskimos. These 
people showed no signs of dental decay 
until exposed to the soft diet of the 
white man’s civilization. So we may say 
that diet is a constant factor in so far as 
the unrestricted use of refined sugar is 
concerned. Also we must not lose sight 
of the fact that a soft highly refined diet 
calls for less function of the teeth, and 
less stimulation to the supporting struc- 
tures, thus causing a sluggish and un- 
healthy dental condition. 

Time will not permit my going into 
the modus operandi of these causes 
which I have touched on rather lightly. 
Suffice it to say that they have been the 
generally accepted theories to date. 


Many years ago an ambitious tooth- 
brush manufacturing company popular- 
ized the slogan, ‘““A Clean Tooth Never 
Decays.”” This is a false statement. Not 
that I wish to minimize the importance 
of proper and frequent brushing. Good 
mouth hygiene practice is important and 
helpful for more than cosmetic reasons, 
but it does not carry with it the effect the 
above slogan suggests. 


About twelve years ago the American 
Dental Association, after much delibera- 





tion, decided that fundamentally the 
proper approach to dental health program 
planning was research, dental health edu- 
cation, dental care, and participation in 
program planning by dentists. Education 
implies the imparting of all the knowl- 
edge at hand to the school child: the 
importance of proper care of the teeth, 
good mouth and body hygiene, the ef- 
fects of dental diseases on the general 
health, the need for proper rest and nour- 
ishing foods, etc. The scope of such an 
educational program is so large, and the 
personnel of the dental profession so 
small, that it is necessary for this work 
to be carried out by auxiliary groups such 
as dental hygienists, the classroom teach- 
ers, and the school nurses. 

The Pennsylvania State Dental Society 
is now correlating educational material 
suitable for textbook purposes with the 
hope that it will be incorporated into the 
curricula of the public schools as weil as 
for teacher training use. Please remem- 
ber, too, that this is not only a problem 
of the dental profession, but it is a com- 
munity problem and needs the thinking 
and support of groups such as yours, 
the Parent-Teachers Associations, health 
agencies, and similar civic-minded groups. 
The research, naturally, will be done by 
people especially trained in that field, and 
the dental care naturally falls to the lot 
of the dentist. 

The approximately 75,000 dentists in 
the United States cannot cope with the 
situation of doing the necessary repair of 
teeth and the replacing of missing teeth 
of the citizens. Dental educators, research 
workers, and public health workers have 
become much concerned about the prob- 
lem. After considerable study they have 
evolved the idea of concentrating efforts 
on an all-out program of prevention and 
control particularly with the pre-school 
and school-age child. It has been esti- 
mated that with such a program in suc- 
cessful operation, in 10 to 12 years the 


number of decayed, filled, and miss 
teeth will be reduced greatly. And q 
tainly that generation, when reaching 
turity, will be much more aware of { 
need and comfort of good healthy tee 
and will be the possessors of a mug 
better dental mechanism. 

Doubtlessly you are all anxious 
know something of the so-called “f 
ride treatment.” I will try to give 
a brief history of its discovery and ¢ 
present knowledge. 

In 1908, Dr. Frederick McKay 
examining children at Colorado Spring 


Denver. He noticed a peculiar spotting! 


or as we call it today, “mottling,” of t 
enamel. He found that all these childr 
obtained their drinking water and ¢ 
water for cooking from a large spring 
He also found that practically all ¢ 
children had a minimal amount of decay 
and quite a few no decay. He and D 
G. V. Black, a prominent dental 
cator and investigator, after further stud 
decided that the water must be the a 
tributing factor. Because of the lack @ 
proper facilities, this could not be sub 
stantiated at the time. However, D 
McKay continued working on the pro 
lem and later, when more refined 4 
alyses were available, fluorides 
found in the water. When this was pub 
licized, it was discovered that other k 
calities in the country had similar 
ings. Today there are about 400 suc 
communities known in the United States 
Further and more extensive research 
done by various groups, among them ti 
University of Michigan and the U. 
Public Health Service. 

About 1945, the U. S. Public Healt 
Service put this discovery to practical tet 
on several hundred school children if 
several districts in Minnesota. As a 
sult of their topical tests, they were con 
vinced that dental decay could be reduce 
by about 40 per cent. About the sas 
time, several communities decided to it 
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roduce fluorides into the communal 
ater supplies at the ratio of two parts 
fluorine to 1,000,000 parts of water. 

ests are now being conducted, over a 
en-year period, and while much is hoped 
or from this experiment, little can be 
old at this time. However, preliminary 
ports are most encouraging. 

The topical method of treatment, using 
fluorides, is now accepted. It consists of 
one treatment per week for four weeks, 
sing a 2 per cent solution of sodium 
fluoride, at approximately the ages of 3, 
7,10 and 13 years. The age is variable 
ingmin so far as the time of eruption of the 
WBteeth is variable. It should be noted that 
fluoride treatment will not stop dental 
decay already present. 


Another form of treatment recently 
brought to public attention is the use of 
Wammoniated dentifrices. This work was 
done by several groups of qualified re- 
search men, and while it is too early to 
arrive at a positive conclusion, there does 
seem to be sufficient evidence to merit its 


Muse. 


Now, just what is being done in this 
program to reduce dental decay in our 
children? Pennsylvania, through Com- 
monwealth agencies, assisted in 115 com- 


wena munity programs for the school year of 


1948-49. A total of 8,648 indigent chil- 
dren received treatment; 5,896 were dis- 
charged as completed cases. Two such 
state-aided clinics are in Lancaster Coun- 
ty. There is one in Manheim Township, 
in operation for about eight years, and 
another recently opened in Donegal 
Township. Under the School Health 
Act, last year 92 per cent of the eligible 
children of this state were given dental 
examinations. It has been found that 
only about 36 per cent of decayed teeth 
are being restored. A very recent report 
shows that Lancaster County reached a 
45.8 per cent of teeth filled. Several 
school districts in the County employ den- 


tal hygienists; all city school districts 
have dental examiners. 

Lancaster City is fortunate in that it 
has a clinic for indigent children operat- 
ing at both hospitals, three mornings per 
week in each. The hospitals furnish the 
quarters and equipment and the city pays 
the operators and furnishes the supplies. 
These clinics have been in operation for 
many years, and while constantly busy 
they still cannot meet the demand. The 
city schools employ dental hygienists and 
examiners and a chief to oversee the pro- 
gram. 


At the January meeting of the Harris 
Dental Society, the members volunteered 
to do all the necessary corrective dental 
work for the indigent children treated at 
the Hearing Conservation Center. Lan- 
caster can also be very proud of the Cleft 
Palate Clinic, organized and directed by 
a dentist, Dr. H. K. Cooper. This Clinic 
is the first completely coordinated clinic 
organized in the United States in which 
the total personality is treated; it treats 
both indigent and non-indigent patients. 
The Speakers’ Bureau of the Harris Den- 
tal Society filled thirty-eight engagements 
during the past year, calling attention to 
the need for more and better dental 
health for children. This Bureau will 
await the call of any civic organization. 
These are the dental activities current in 
our community with which I am familiar. 


And now to summarize briefly: this 
annual observance of Children’s Dental 
Health Day has as its purpose— 


1) To emphasize the need for more and 
better dental education and care of our chil- 
dren. 

2) To urge both the dental profession 
and the public to lend every effort to the 
cause. 

3) To point out that these programs are 
more effective when conducted on a local, 
community level rather than on a state or 
national level. 


4) To show that a corrective program 





alone falls far short of the mark in coping 
with dental decay, and that an intensive edu- 
cational and research program is vitally nec- 
essary. 

5) To point out the prevalence of the dis- 
ease and what is thought to be the cause; 
and that a partly preventive and controlled 


means of meeting the problem is in opera- 
tion. 


Also, mention has been made that the 
topical application of sodium fluoride is 
about 40 per cent effective up to the age 
of 13-14; that the introduction of fluo- 
rides in the proper amounts in the com- 
munal water supplies, while still in the 


experimental stage, shows evidence 
increasing usefulness; and that the 
stricted use of candy and highly ref 
sugars is necessary for successful res 
Local efforts to take care of the indige 
have been explained. 

As a last remark, let me remind 
that because of the very nature and 
quency of dental decay and its ravagi 
effects, it is not the problem of the dent 
profession alone, but it is your probler 
a community problem—in which the dey 
tal profession asks your sincere suppe 
—116 East Chestnut Street, Lancaster. 


Dental Health Day in Pennsylvania —1950 


* 


M. E. NicHoLson, D.D.S. 


ON February 1, President Truman, in a 
proclamation, proclaimed Monday, Feb- 
ruary 6, as National Children’s Dental 
Health Day. The presidential proclama- 
tion read: 


WHEREAS, The health of our children is 
of supreme importance to the future of the 
nation; and 

WHEREAS, The prevention and early treat- 
ment of the dental diseases can be a potent 
factor in the promotion of the general health 
of our young people; and 

WHEREAS, The joint resolution of Con- 
gress approved on February 1, 1950, pro- 
vides as follows: 

“That the President of the United States 
is hereby authorized to issue a proclamation 
setting aside February 6, 1950, as National 
Children’s Dental Health Day and to invite 
all agencies and organizations interested in 
child welfare to unite upon that day in the 
observance of such exercises as will call to 
the attention of the people of the United 
States the fundamental necessity of a con- 
tinuous program for the protection and de- 
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velopment of the dental health of the m 

tion’s children”’; 
Now, Therefore, 1, Harry S. Truman, 

President of the United States of Ameri 


do hereby designate Monday, February 6 


1938, as National Childeen's Dental Healtt pues 


state and local governments and organim 
tions interested in child welfare to cooperatt 
in programs designed to focus public atter 
tion upon the vital importance of preserving 
and improving the dental health of our chil 
dren. 


set my hand and caused the seal of th 

United States of America to be affixed. 
Done at the City of Washington this first 

day of February in the year of our Lon 


Nineteen Hundred and Fifty and of the In frst 


the One Hundfed and Seventy-fourth. 
(Signed) Harry S. TRUMAN 


Chairman of the Council on Dental Health, Pen® Mand 


sylvania State Dental Society. 























This Second Annual National Chil- 
ren's Dental Health Day was observed 
ghout Pennsylvania, Monday, Feb- 
ary 6. Never before has so much in- 
rest been demonstrated in carrying out 
hans and programs in support of a single 
project of organized dentistry. The vari- 
s districts, through their Council on 
‘BDental Health chairmen, started planning 
‘Marly last year in order that this year's 

bbservance would be successful. An ac- 
rate evaluation of the results of the 
t amount of work done in the differ- 
t communities of the State would be 
nost difficult to obtain. A general evalu- 
jon indicates that a large number of 
lentists are vitally interested in dental 
health of children and are willing and 
jous to give freely of their time and 
ergy in spreading the gospel of dental 
Ith education. Also, service clubs, 
nother’s groups, schools, welfare organ- 
tions, parent-teacher associations, and 
he public as a whole, are extremely co- 
operative and receptive toward the dental 
profession’s efforts in reducing the size 
of our dental health problem. News- 
papers and radio stations will give full 
support to the profession provided suit- 
able material is presented by qualified 
personnel. The following report* is sub- 
mitted in detail so that the membership 
may see the tremendous effort expended 
by all concerned. 
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First District. Two formal meeting 
programs were held in connection with 
the observance: one, Friday, February 3, 
in the Bellevue-Stratford Hotel; the 
other, Monday, February 6, in the Phila- 
delphia Medical Society Building. The 
first was a public health forum entitled, 
"The Role of Dentistry in Community 
Health.” Attending were various repre- 
sentatives of thirty-nine social agencies 
as well as other interested professional 
and lay people. Dr. Leroy M. Ennis was 
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moderator and the subjects presented 
were: ‘What Should Parents Know 
About Their Child’s Dental Health?,” 
Ernest F. Ritsert, D.D.S., Professor of 
Pedodontia, Temple University; ‘“The 
Dental Crippled Child,’ Herbert K. 
Cooper, D.D.S., Director and Founder, 
Lancaster Cleft Palate Clinic; ‘Our Chil- 
dren’s Health Problem,” Norris W. 
Vaux, M.D., Director, Department of 
Health, Pennsylvania; “The Pediatrician 
and Dentistry,” + David B. Coursin, 
M.D., Children’s Hospital, Philadelphia, 
and Lancaster Cleft Palate Clinic; ‘‘Psy- 
chological Problems Associated with 
Dentistry,” S. June Smith, M.D., Lan- 
caster Cleft Palate Clinic; “Dentistry and 
Speech,” Mrs. Jennie Diller, Lancaster 
Cleft Palate Clinic; “The Dental Crip- 
pled Child,” Herbert K. Cooper, D.D.S., 
Lawrence Curtis, M.D., D.D.S., Allen 
Zulick, D.D.S., Edward Crumrine, Stu- 
dent of Law; “An Educational Program 
Teaching Dental Health in Public 
Schools,” augmented by sound film, 
Abram Cohen, D.D.S., Supervisor of 
Dental Service, Board of Public Educa- 
tion of Philadelphia. The second meet- 
ing was primarily for the laity and the 
program was: “What the Parent Should 
Expect from the Dentist,” Dr. Raymond 
Werther; ‘What the Dentist Expects 
from the Parent,’ Dr. Morris Kelner; 
“Crooked Teeth as They Affect the 
Child’s Future,” Dr. Edw. Ray Strayer; 
“Dental Care for Every Child,” Dr. Ger- 
trude Tank, presentation augmented by 
color sound film; and, “The Dental 
Problems of the Abnormal Child,” Dr. 
Charles H. Patton. Dr. Ernest F. Rit- 
sert was chairman of the meeting. In 
addition to the meetings there were pro- 
grams in both the public and parochial 
schools of Philadelphia. Certificates 
. Since this was written additional reports from 
several districts have been received. These will be 
incorporated in a supplementary report and published 


in the April JourNAL. 
+ This paper is published in this issue of the Jour- 
NAL. 
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were awarded to the public schools hav- 
ing the best health programs. Poster con- 
tests were held in the parochial schools 
and prizes awarded. The posters are be- 
ing used in the schools to stimulate den- 
tal health. 


Second District. Radio programs, in- 
cluding use of the scripts furnished by 
the ADA, talks before various interested 
groups, school assemblies, and local news- 
paper coverage formed the basis for ob- 
servance in this area. 


Third District. Proclamations were is- 
sued in several communities, calling at- 
tention to the observance of Children’s 
Dental Health Day. Radio stations 
WGBI, WSCR, WQAN-FM, and 
WARM broadcast programs as follows: 
“Children’s Dental Health Day,” Dr. 
Joseph Newman; “Can We Wipe Out 
Tooth Decay?”, Drs. J. C. Specker and 
M. L. Fruehan; ‘Our Children’s Dental 
Health,’’ Dr. Arthur Klein, Mrs. S. Volk- 
man, Mr. W. A. Reese; ‘Your Stake in 
Dental Health,” Drs. Frank Gardner and 
Leo Murphy. The broadcasts in the after- 
noon were heard in the schools having 
suitable equipment. All service clubs 
were addressed by dental health speakers. 
Excellent publicity was given the pro- 
grams by the Scranton Times, The Scran- 
ton Tribune, and the Scrantonian. The 
Welfare Council of Lackawanna County 
issued a statement in support of the ob- 
servance and stressed parental coopera- 
tion. Posters from the ADA were dis- 
tributed among the dentists. Twelve 
school assemblies were addressed by the 
following: Drs. Newman, Specker, 
Munchak, Meil, Klein, Gardner, Fin- 
nerty, Fruehan, Fordham, Driebe, and 
Nealon. 


Fourth District. The program was gen- 
erally similar throughout the district 
communities. Radio broadcasts utilizing 


scripts from the ADA in addition to 
originals were heard. School assemblies 
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were addressed by dentists, teachers, 
hygienists. All local newspapers , 
good coverage and aided publicity, 
public was very much interested 
much favorable comment has beep 
ceived, 


nd C 
holi 





unior 
"Wink 
Fifth District. A week's program J. 
observed in connection with Degaroet 
Health Day. Throughout the di - 
schools, service clubs, and other iggap" 
ested groups aided in furthering de School 
health. The most extensive proggyplct 
was that of the Harris Dental SocietyqgeP@" 
Lancaster City and County. The e 
sponsor was the Lancaster Kiwanis 
Program: Rotary Club, “Know Y 
Mouth,” Dr. C. V. Snyder; Quar 
joint Teachers’ meeting, “Dental 
Week,” Dr. Robert Rowen; “Histon 
the Harris Dental Society,” Lana 
Sunday News; Radio Station WG 
Round Table Discussion, Drs. Coo 
Ralston, Uhler; Radio Station WGI 
TV, film, “Save Those Teeth’’; Ma 
proclamation; dental window displays ¥? 
approximately twenty-five stores; 
can Business Club, “Children’s Denti 
Through the Years,” Dr. Paul Bon 
ger; Manheim schools, film, “Save 
Teeth”; Radio Station WLAN, talk 
Dr. Doland; Lititz Schools, film, “ 
Those Teeth,” talk, Dr. C. S. Gai 
WGAL-TV, film cartoon; Mou 
School, film, “Save Those Teet 
WLAN, talk by Dr. J. G. Fackler, 
Kiwanis Club, ‘Dental Health Eduliiexhit 
tion,” Dr. M. E. Nicholson; Mc icip. 
High School Assembly, “Your Teeth aim 
How to Keep Them,’ Dr. M. E. Nidiiiiby y 
son; WLAN, talk, Dr. Leman; Lidigance 
Club, “Sensible Planning for De 
Health,” Dr. Irvin V. Uhler; Reyne 
Junior High School film, “Winkie @ 
Watchman”; WGAL-TV, talk, Damen 
Eleanor Hallman; WGAL-TV, ilfgany 
“Winkie the Watchman”; Little Britéim 
High School, meeting, Dr. J. G. Facki§Prof 


n th 
dent 


ef 


Dr. Charles Doland; Lancaster 
holic High School Assembly, Dr. 
kamuel Slotkin and Mr. Ray Cobaugh, 
“Save Those Teeth”; Reynolds 

unior High School Assembly, film, 
"Winkie the Watchman”; WGAL, talk, 

Dr. J. G. Fackler, Jr.; WLAN, talk, Dr. 
Robert Chain; Stevens Trade School, 
and movie, Dr. Charles S. Gaige. A 

public meeting at Reynolds Junior High 
school, “Demonstration of Topical Ap- 
ion of Sodium Fluoride,” by Dental 
Department of Lancaster Public Schools; 
musical program by Reynolds Junior 
igh School Orchestra and Franklin and 

1 College Concert Band; an- 
houncement and awarding of prizes for 
wmposter Contest (best 39 out of more than 
on 600 submitted), speaker, Dr. H. K. 
ooper. New Holland Schools, various 

films shown on dental health; Strasburg 
Parent-Teacher Night, dental health talks 

nd films. It should be noted that this 


wmprogram at Lancaster actually was ob- 


ed from Thursday, Feb. 2, up to and 
ncluding Tuesday, Feb. 14. 


Sixth District. This observance was a 
ontinuation of the Society's program of 

st year which along with several others 
outstanding in the state. An active 
fommittee under the chairmanship of 
ig@mDr. C. Weber Volckmer carried out a 
tk’s program successfully. High-lights 

in the program were radio broadcasts on 
Mental health over local stations, dental 
exhibits in many stores, service club par- 
icipation in the week's activities, ladies’ 

th wiimeeting at the Woman's Club addressed 
Niciiy well qualified speakers. The observ- 
nce was climaxed at a banquet on Feb. 
8. The speaker of the evening was Dr. 
etbert Ely Williams of Red Bank, New 
. A scientific session was held for 

» Uilmembers of the dental profession and 
li@any others desiring to attend. At this 
Britifimeeting Dr. Ned. B. Williams, Assistant 


. 


‘acProfessor of Bacteriology at the Univer- 


yne 
ie 


sity of Pennsylvania, School of Dentistry, 
was the speaker, his subject being, “Den- 
tal Decay—Important Means of Main- 
taining Health in Children.” A demon- 
stration was also given on the various 
products and materials used in restorative 
dentistry. In addition to these activities 
many members of the society made dental 
health talks in schools and at meetings of 
interested groups. 


Seventh District. The Public Relations 
Committee of the Cambria County Dental 
Society and the Central Pennsylvania 
Dental Society started last year with let- 
ters and other publicity to dentists and 
lay groups, explaining the purpose of 
National Children’s Dental Health Day 
and soliciting cooperation and participa- 
tion in this year’s program. Schools, 
parent-teacher groups, service clubs, and 
the public in general were contacted, 
with the result that almost everyone in 
the district was working toward the ob- 
servance before Feb. 6 arrived. One of 
the outstanding features of the program 
was a well planned poster contest in both 
public and parochial schools. Hundreds 
of posters were submitted and prizes 
were awarded to the winners of the dif- 
ferent age groups. A small leaflet was 
distributed, prior to the contest, definitely 
stating requirements and specifications 
for posters submitted. Also the age 
groups and prizes to be presented. A 
large number of pamphlets, films, charts, 
and other dental health education ma- 
terial was distributed. 


Eighth District. This district, because 
of the scattered distribution of both den- 
tists and population, posed quite a prob- 
lem. Dr. John J. Fusco with the aid of 
several willing workers planned the pro- 
gram carefully, using the schools as the 
principle media through which to dis- 
seminate dental health information. A 
poster contest was sponsored by the so- 
ciety and prizes were awarded to the win- 
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ners. Ida Mae Stilley Maher, Senior 
Dental Health Teacher of the Pittsburgh 
Public Schools, appeared before the stu- 
dents of the Reynoldsville Schools and 
gave a program with the assistance of 
“Happy, the Dental Health Dog.” The 
program was well received by teachers 
and students. Tooth-brushing demonstra- 
tions were given by dental hygienists in 
the different schools. A cross-word puzzle 
in the form of a lower molar tooth was 
distributed and aroused quite a bit of in- 
terest and comment. The dental health 
recordings of some of the screen and 
radio celebrities distributed through the 
ADA were made use of at appropriate 
places. Radio programs were broadcast 
throughout the various communities. 

Ninth District. This district, headed 
as usual by the largest concentration of 
dentists in its territory, the Erie County 
Dental Society, staged the same type of 
program which proved so effective last 
year. Radio and television played an im- 
portant part in publicizing the day's ob- 
servance and consisted of “Your Stake 
in Dental Health,” Drs. P. G. Dauben- 
spek and Paul Tucker; “Can We Wipe 
Out Tooth Decay?,” Drs. R. J. Sample 
and A. J. Barton; ‘Dental Care for Chil- 
dren,” Dr. E. J. Long; and televising of 
film ‘‘Habits in Action,” produced by Dr. 
Kryle W. Preis, Professor of Ortho- 
dontia, University of Maryland. The 
week's activities were well reported in 
the local newspapers along with releases 
from the ADA. 

Service clubs, Parent-Teacher Associa- 
tions, women’s lodge organizations, and 
mother’s clubs were shown appropriate 
films and given talks on dental health 
education. The Crawford County group 
gave programs in all the elementary 
schools, including the two parochial 
schools. Material was obtained from the 
ADA to assist in these programs. Tooth- 
brush drills and demonstrations with 
models were given by hygienists. News- 
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papers and radio stations 


cooper 


splendidly and the public commented 
vorably regarding the entire program 


Tenth District. A concentrated ¢ 
was made by Dr. R. D. Wells, Vig 
Chairman of the Society's Radio 
mittee, to give the program the public 
it deserved. Programs were broada 
and spot announcements made over 
radio stations of the Western Penn 
vania area. Suitable material was td 
vised several times during the 
Radio programs: ‘Happy Leads the} 
rade,” ten children from the element 
schools and Ida Mae Stilley Maher, Sal 
ior Dental Health Teacher for the Pit 
burgh Public Schools; talk by Dr. Mj 
Nicholson; ‘Valentine Parade,” ten di 
dren from elementary schools and 
Maher; talk by Dr. Marvin Snidermaj 
“Circus Play,” ten children from ¢& 
mentary schools and Mrs. Maher; 
by Dr. H. R. Primas, Sr. Almost 3 
schools of the district participated 
some kind of dental health progr 
Speakers with slides and movies wa 
used mostly in this work. Newspapt 
publicity was good and several Pittsb 
columnists called attention to the @ 
servance. Sixty-eight releases were mai 
to Western Pennsylvania newspapers a 
each branch society received a packet 
radio and newspaper publicity to be giv 
to strictly local papers. A meeting ® 
planned by the local Council on Dent 
Health with the nine Western Penns 
vania county school superintendents a 
their special educators in order to disa 
the dental health problem. This meett 
was postponed until March 8 and W 
held in the Pittsburgh Athletic Asso 
tion. 


In presenting this report it must} 
kept in mind that even though the acti 
ties of the groups noted appear to co 
most of the state, there are many bram 





ocieties and smaller communities whose 
rograms in connection with Children’s 
Dental Health Day have not yet been re- 
ported. Until these reports have been 
ceived it is impossible to give a true 
picture of the full scope of the observ- 
ance throughout Pennsylvania. 

The report would be incomplete also 
if we as a group did not take opportunity 
© express appreciation to all the public 
und parochial school authorities and 
eachers, particularly the art teachers; 

wspaper publishers; radio and tele- 
yision stations; service clubs and parent- 
eacher groups; in fact, all those not 
members of our profession but who gave 


of their time and ability, or cooperated 
fully, in order to make the program suc- 
cessful. The members of the dental pro- 
fession need no expression of thanks 
from anyone; nor do our auxiliary aids 
in teaching dental health, the school 
hygienists and nurses: their thanks has 
been in the satisfaction received from be- 
ing active participators in a really worth- 
while project affecting all members of the 
community. Our efforts have just bare- 
ly scratched the surface of the problem. 
When we all awaken to the fact that 
every day is Children’s Dental Health 
Day, the dental health problem will be 
well on the road to a satisfactory solution. 
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Case of Dental Caries 


ALLISON G. 


THE effective impact of the Dental 
Health Album of recordings upon the 
excessive sugar-consuming habits of the 
public appears even greater than antici- 
pated. Added to this impact, the force of 
the motion picture, “It’s Your Health,” 
has brought anguished wails from pro- 
ducers of the offending dietary dilutents, 
who state that they are preparing a cam- 
paign of “‘education’’ for the dental pro- 
fession. This calls for some pretty plain 
talk; both the film, ‘It’s Your Health,” 
and the album of dental health record- 
ings were created and developed by the 
Southern California State Dental Asso- 
ciation and carry the endorsement of the 
American Dental Association’s Council 
on Dental Health. 


The conditions which have made nec- 
essary this effort of the dental profession 
against dental disease, against general 
disease, and particularly against disease 
of the degenerative type, are well ex- 
plained by Forman’ in his statement of 
the problem of degenerative diseases, and 
particularly of dental decay: 


“Here we come up against a great 
obstacle to the solution to our prob- 
lem, and that is the miseducation of 
our people by the hucksters who sell 
white flour, candy, pastries, soft drinks, 
especially the sweetened varieties, 
which in addition to the sugar fre- 
quently contain a great quantity of 
phosphoric acid, which helps to de- 
stroy our children’s teeth.” 


There is no gainsaying that as the pur- 
veying of these articles listed became big 
business, with increasing advertising, a 
concurrent increase in degenerative dis- 


vs. The Sugar Inter 
° 
James, D.D.S. 


eases, and particularly dental caries, ¢ 
curred.?: 3 4 5 


What appears inexplicable to the m 
ufacturer who spends large sums to 
vertise his product for greater sale, ist 
fact that the dental profession collecti 
ly spends, and is willing to spend, be 
large sums of money and effort to ke 
patients out of dental offices. There 
lies the basic difference between a p 
sion devoted to the promotion of heal 
and a business devoted to the promoti 
of profits. 


In BOTTLING INDUSTRY, 
newspaper of the soft drink busine 
(Vol. VI, No. 9, WH #60“ jones 1 
1949), the lead writer does hims 
proud with the heading: 


“SEE DENTAL ATTACK AS 
DEFENSE MOVE” 


“PART OF CAMPAIGN TO STEM 
DRIVE FOR SOCIALIZED 
MEDICINE” 


“Despite clamour, caries remains 

medical riddle” 

“The connection with the cla 
for socialized medicine lies in the p 
fessional embarrassment of the priv 
dental industry, that despite years 0 
research, it has not come up with d 
nite conclusions on the subject. T 
truth of the matter is, as the Sugar Re 
search Foundation, Inc., recently point 
ed out, that research funds have bee 


Reprinted from “the Journal of the Southern Calé 
fornia State Dental Association, 16: 17-25, Nov 


“Dr. James has distinguished himself in the f 
of dental literature and in general society affairs, bot 
local and national. He is an illustrious son of # 
illustrious father. In this article he meets the chi 
lenge of the sugar interests now engaged in fa 
advertising claims.” 
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woefully insufficient in relation to the 
magnitude and importance of the prob- 


It is of great interest that after more 
an twenty years’ application of the re- 
ned carbohydrate reduction theory with 
reasing success in the control of dental 
ies, it now should be designated as 
currently whipped up defense measure 
painst socialized medicine. The edi- 
brial writer states that the refined carbo- 
ydrate reduction theory is supported by 
ental groups, as distinguished from the 

of dentists in the country. But the 


ip approximates seventy thousand of 
seventy-five thousand ethical dentists 
nh the United States and sponsors the 
ental health activities of the Council on 
ental Health. 
This is a typical device of the propa- 
| dist, used to becloud the issue. Oddly, 
“spnough, the threat implied is actually to 
Business, not to the professions. As much 


we are opposed to a socialized pro- 
am, it is probable that professional 
of the lower brackets, under such a 
rogram, would find their incomes im- 


ould find theirs seriously reduced. The 
professions would go on but the burden 
pf support for the entire program would 
all directly upon big business in the 
orm of broader and broader taxes. It 
vould appear that the scare threat is 
imed in the wrong direction. 

In an editorial on page 16 headed, “An 
appeal to mummies and future tooth- 
#rtush salesmen,” the writer exhorts the 
bottling industry to “take up arms and 

. at least open the family closet of 
our tormentors to produce some embar- 
Brassing skeletons.” 


Then the following are presented as 
ientific axioms: 


“Dental caries, cause and prevention, 
are still a medical riddle.” 


In answer it is pertinent to quote from 
the Michigan Workshop on evaluation of 
dental caries control technics:* 


Dental caries is a disease of the cal- 
cified tissues of the teeth. It is caused 
by acids resulting from the action of 
micro-organisms on carbohydrates, is 
characterized by a decalcification of 
the inorganic portion and is accom- 
panied, or followed by a disintegration 
of the organic substance of the tooth. 
The lesions of the disease predomi- 
nantly occur in particular regions of the 
tooth and their type is determined by 
the morphologic nature of the tissue in 
which they appear. 


Further statements made by the BOT- 
TLING INDUSTRY writer are: 


“All human races are equally sus- 
ceptible to tooth decay.” 


That is true when the caries-producing 
factors occur.” &» % 10 


“Some populations with diets heavy 
in sugar, starch and other carboby- 
drates, have been found with relative- 
ly good teeth.” 


This statement is untrue where the 
sugar and starches have been refined or 
concentrated.7: ® 


“Research to date has turned up a 
paradox for every theory of cause and 
every theory of prevention.” 


The above is an inane statement. Para- 
dox means an assertion, seemingly con- 
tradictory, but which yet may be true to 
fact. The writer's intention is clear, but 
his choice of words questionable. 


“There has not been to date a single 
closely controlled, statistically signifi- 
cant experiment that would indicate 
that sugar is a cardinal offender in the 
dental caries problem.” 


Koehne, Bunting and Morrell** in 
1934 studied a group of one hundred 
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sixty-nine orphanage children of seven to 
sixteen years of age. These children had 
been observed over four and a half years 
during which time repeated bacterio- 
logical examinations were made and the 
institutional diet was checked at inter- 
vals. They had a remarkably low inci- 
dence of active dental caries. Seventy 
to eighty per cent of them were known 
to have had no new caries over a period 
of several years, although many of the 
children had open cavities, formed in 
earlier years or previous to their coming 
to the institution. The salivary lacto- 
bacillus acidophilus content was also re- 
markably low and the great majority of 
cultures were negative. 

In order to test the effect of sugar in 
the diet, fifty-one of these children were 
given approximately three pounds of 
candy each week over a period of five 
months and the activity of the lacto- 
bacillus acidophilus and dental caries was 
observed. Previous to this experiment 
all of these children had been restricted 
to the regular institutional diet which 
is uniform and low in sugar. During 
the previous year only seven showed 
any evidence of active dental caries. 
Throughout the five months in which the 
candy was provided and eaten in addi- 
tion to the regular diet, the oral acido- 
philus counts were markedly increased 
in eighty per cent of the children and 
at the completion of the period forty- 
four per cent showed evidence of active 
dental caries. Three months after dis- 
continuance of the sugar feeding and re- 
turn to the low sugar ration, a subse- 
quent examination showed that in prac- 
tically all cases the acidophilus counts 
had dropped to their former levels and 
that there was no further extension of 
caries in any case. 


Becks and Jensen’? reported in 1948 
the testing of reduction of excessive re- 
fined carbohydrates and their substitu- 
tion by proteins and other carbohydrates 


in 1,542 one-year observations on 
pant dental caries over a period of 
years. With this reduction, the vast 
jority of lactobacillus acidophilus indig 
which accompany these rampant de 
caries cases dropped drastically to a 
or low index in approximately 
per cent of 752 one-year observati 
Of these ninety per cent who respon 
to nutritional correction as judged } 
the lactobacillus acidophilus index, 
total of 678 or 85.7 per cent were cath 
free in the subsequent year. Eighty-ni 
or fourteen per cent, developed one 
two cavities; seven, or one per cent, 
veloped three to five cavities; and ¢ 
one patient developed six to nine caviti 

A control group of 347 rampant dent 
caries cases were similarly treated as 
repair, but did not receive nutritie 
counsel. They also had high lactobad 
lus acidophilus indices before repair 
started and retained high L.A. in 321, 
92.5 per cent of the cases. Of these, ne 
were free from tooth decay. Two hu 
dred ninety-three, or 91 per cent, deve 
oped one to two cavities; twenty-five, 
eight per cent, developed three to f 
cavities; three developed six to nine a 
ties. This indicates that if the L.A. inde 
is not controlled, caries activity will © 
sistently continue even though the 
ber of surfaces available for attack 
greatly reduced. 

Schour and Massler** in 1945 fe 
the average caries index for 3,905 pe 
sons of various age groups in four citi 
of post-war Italy (1945) to be two 
seven times lower than that observed i 
the United States. The people examint 
were, for the most part, malnourishe 
The reduced sugar intake in Italy 
the high sugar consumption in the Unité 
States may in part explain the different 
in the prevalence of caries. The pot 
bility of gross Vitamin B deficiency i 
depressing the incidence of caries m 
also be considered.** Robinson’ clat 





fies this relationship lucidly, stating that 
the acidogenic bacteria also require diet- 
aty essentials in addition to an easily 
fermentable carbohydrate substrate for 
survival. 


Toverud’® reports a reduction of 35 to 
60 per cent in Decayed Missing Filled 
teeth and 60 to 80 per cent DMF surfaces 
in 8,000 Norwegian children two and a 
half to fourteen years, during the war 
years 1940-1947. This is attributed to a 
great reduction in consumption of re- 
fined carbohydrates and an increased con- 
sumption of natural foodstuffs forcibly 
brought about by occupation conditions. 
He further cites comparable reductions 
in caries incidence in other Scandinavian 
countries in direct relationship to the se- 
verity of war restrictions on the avail- 
ability of refined carbohydrates. 


“A few skeletons that might be 
found in the dentists’ closet are: it 
has never been proved conclusively 
that toothbrushing does good or harm 
in the caries problem; that reducing 
bacilli through mouth washes reduces 
caries; or that ingestion of vitamins 
in excess of those required for normal 
diet has any relation to dental caries.” 


A good lead writer is a good sloganeer. 
A good sloganeer recognizes a good slo- 
gan. “A clean tooth never decays’ is 
one of the most harmful slogans to 
which the problem of dental caries ever 
was subjected. This slogan was the 
product of a member of the dental pro- 
fession neither engaged in private prac- 
tice nor research, but in the employ of 
a large insurance company at the time 
he coined the slogan. The modicum of 
trath in it, that a bacterially free tooth, 
@ which is an impossibility in the oral cav- 
ity, would not decay has afforded just 
Msuficient credence to the slogan to be 
harmful and very misleading to lay edi- 
im ‘ors and writers. 


83 


The mouth wash reduction of bacilli 
is one of the projects now being tested 
and no conclusive evidence has yet been 
presented. 


In consideration of the time and effort 
expended in research showing that vita- 
mins per se have no part in the dental 
caries problem, the latter statement is of 
dubious value to their editor's “skeleton 
closet.” 


Examination of the April, 1949 issue 
of THE SUGAR MOLECULE, the of- 
ficial publication of the Sugar Research 
Foundation, reveals the source of most 
of the material appearing in the BOT- 
TLING INDUSTRY June issue. The un- 
identified writer skillfully emphasizes 
points to imply doubt in accepted 
theories. 


Specific statements therefore are re- 
quired to reply. 


1. Refining of carbohydrates is essen- 
tially a concentration process of remov- 


ing from the carbohydrate portion of 
natural food the bulk consisting of all, 
or nearly all other factors. This concen- 
trating process permits what Moose" re- 
fers to as diluting with calories what 
otherwise could be an adequate diet. The 


concentrate, with inferior nutritional 
value, but satiating effect displaces nutri- 
tionally adequate foods in the diet and 
hidden hunger is born. 


2. The statement is made that no dif- 
ferentiation can be made between refined 
and natural sugars. This is correct, ex- 
cept that the concentrating or refining 
process allows greater displacement in 
the diet. This is likewise true of those 
sugars of fruits processed by dehydra- 
tion. When concentrated “natural” 
sugars present in honey, dates, maple 
syrup and orange juice reach the toler- 
ance point of the individual, they become 
just as effective in producing dental caries 
as do manufactured sugars. This toler- 









ance point of refined, or concentrated 
sugat, is in relation to the individual's 
metabolic efficiency and to his total food 
intake.** 

3. It is stated that even the Egyptian 
mummies buried 3,000 years before the 
Christian era show their share of decayed 
and missing teeth. True, but likewise 
they represent the class addicted to the 
use of concentrated carbohydrates, where- 
as the skulls of the poor, exhumed from 
the desert side of the fertile Nile strip, 
show a marked absence of dental caries.” 

4. Price," McCarrison,* Waugh,® and 
Baarregaard*® have shown that the prim- 
itives on adequate diets are relatively, 
and in some cases totally, caries-free, 
whereas the same individuals subjected 
to the so-called civilized foods, the trade 
goods of concentrated refined carbohy- 
drates, become highly susceptible to den- 
tal caries. It is the displacement factor 
again. 

5. Except for bulk, there is no differ- 
entiation in the end result between starch 
and sugar. There is, however, the neces- 
sity for additional steps in the degrada- 
tion of the polysaccharides to bring them 
to the same level as the di- and mono- 
saccharides in the mouth. For that reason 
sugar is the more serious dental caries 
producer.*® 


“Any competent scientist examining 
the literature on the subject of tooth 
decay would be forced to say: cause 
unknown. There has never been a 
single closely controlled statistically 
significant experiment which would in- 
dicate that sugar is the cardinal of- 
fender.” 


More than one hundred competent re- 
search scientists agreed on the cause of 
dental caries at the Michigan Workshop,® 
The statistically significant studies of 
Koehne, Bunting, and Morrell,** Schour 
and Massler,** Becks and Jensen’? and 
Toverud** have been cited. 
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A leaflet, “Medical Aspects of theD 
tal Caries Problem, A Review of 
Literature,” by Harold Brown, 
Ph.D., put out by the AMER 
BOTTLERS OF CARBONATED 
ERAGES, Washington, D. C., opens 
the statement: 
























“Dental caries are (sic) a pro 
but the solution of that problem 
quite another matter. It is ome j 































which the ages of medical study “CC 
not yet found the complete and te e 
answer.” par 
From there it purports to give a brief, - 
biased review of the literature althoy hyd 
no references are indicated in the tq /¢ 
of the succeeding paragraphs, and int def 
appended bibliography the most imp die 
tant and authoritative references are ss 
listed. Upor 
Why was a physician employed by ti profe 
American Bottlers to “front” the leafle! profe 
The misinformation, omissions, and tl The 
alleged scientific evaluations appear toll fessic 
those of a lay advertising writer. Ti ject 
implications are sufficiently serious @ agree 
warrant repetition of the brief paragraplall Wor 
with a refutation where indicated. Ta Wh: 
headings and paragraphs are as follow bohy 
“THE CARBOHYDRATE THEORY Poe 
“The dental profession over the . 4 
several years has developed a certam§ 4, 
school of thought which charges thi a1, 
carbohydrates in the diet are a cai 
of dental caries. This claim is base 7 
on the idea that carbohydrates bre . 
down into sugar in the mouth and é 
sist acid-excreting bacteria (Lactobaigy 9 
lus) in weakening the enamel and d ¢ 
tine of the teeth. The proponents@™ i 
this theory recommend the eliminatw@ ‘ 
of a large amount of carbohydragl 1 
from the diet.” 
j 





Carbohydrates are either sugar or stardt! 
in the physiologic end they are the sam 
It is refined or concentrated carboh 







drates which are charged with cause of 
dental caries. They are broken down by 
the acidogenic bacteria, among which is 
the lactobacillus acidophilus, for the for- 
mation of the acids which attack the 
calcified portion of the teeth. The pro- 
ponents of this theory recommend the 
elimination of iarge amounts of refined 
or concentrated carbohydrates from the 
diet. 
“CONCLUSION CONTROVERSIAL 


“The medical profession and a large 
part of the dental profession will take 
exception to this theory. Since carbo- 
hydrates create the energy necessary for 
the support of human life, a serious 
depletion of carbohydrates from the 
diet would result in a condition far 
more serious than dental caries.” 


Upon what authority will the medical 
profession and a large part of the dental 
profession take exception to this theory? 
The large segment of the medical pro- 
fession is in complete accord on the sub- 
ject and the dental research leaders are 
agreed as reported in the Michigan 
Workshop on Dental Caries control.* 
What should have been said is that car- 
bohydrates can be used only for energy 
production, having no other value and 
yield but the same four calories per gram 
as do nutritious proteins. Furthermore, a 
reduction only of refined or concentrated 
carbohydrates in the diet is urged. 


“ARE (sic) CARIES 
CONSTITUTIONAL? 

"Scientific investigation has led to 
other theories as to the cause of dental 
caries; one of these being that caries 
is constitutional in origin and would 
occur in the teeth of certain individuals 
regardless of diet. It is pointed out 
that poor teeth are found in all coun- 
tries. 


“This condition occurs even where a 
low carbohydrate intake is maintained. 


On the other hand, in some countries 
where a high carbohydrate diet is fol- 
lowed teeth are excellent.” 


Without the fermentable substrate it 
would be interesting to see dental caries 
produced. It has never been reported. 
The rest of the two paragraphs has been 
answered previously. 


“THE ‘DISUSE’ THEORY 


“There is also the theory of ‘Disuse.’ 
Followers of this trend of thought 
claim that because of the so-called civi- 
lized diet in which a minimum of 
chewing is required, the teeth and jaws 
are not exercised as much as in the so- 
called primitive diets where tough, 
fibrous foods are used, requiring a max- 
imum of chewing.” 

The reader is expected to infer from this 
that dental caries is a possible result of 
disuse, although the direct statement is 
obviously omitted for lack of support. 


“FAMILY DIFFERENCES? 


“It has also been suggested that the 
etiology of carious teeth and pyorrhea 
should be studied from a general re- 
sistance point of view, rather than 
searching for a specific factor. It has 
been demonstrated that even in one 
family, where children are on a similar 
diet, the teeth of one may be excellent 
and the teeth of the others may be 
found to be carious. 

"In another family, a child on a care- 
fully planned, low carbohydrate diet 
had carious teeth, while her brother on 
a high carbohydrate diet had excellent 
teeth.” 


It has been pointed out previously that 
the proportion of refined or concentrated 
carbohydrates related to the total food 
intake and to the metabolic efficiency of 
the individual is the important factor. 
Furthermore it is never safe to assume 
that children who eat at the same table 
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are on identical diets. Even the nursery 
thyme about Jack Sprat and his wife rec- 
ognized the effects of undirected selec- 
tion. 


“EVEN CLEAN TEETH DECAY 


"In contradiction to the sugar-caries 
theory, it has been pointed out that 
even clean teeth decay and that decay 
or cavity formation is at a point other 
than where bacterial plaques have de- 
veloped—also that if sugar is the main 
cause of caries, why do certain teeth in 
the same mouth remain free of decay 
while other teeth become affected.” 


What is meant by clean teeth? One with 
a bacterial plaque is not clean, nor in the 
sense of complete sterility could such 
exist in the oral cavity. It has been con- 
clusively shown that cavity formation 
does occur where the bacterial plaque has 
developed.*°: 21, 2, 28. The freedom from 
bacterial plaques of certain friction areas 
of the teeth accounts for the freedom 
from decay referred to. The tooth sur- 
faces where bacterial plaques remain least 
disturbed will decay most readily in any 
susceptible mouth. 


“SYSTEMIC FACTORS 


“The diet of mothers before the 
birth of offspring and during the nurs- 
ing period is held by some to have a 
very great effect in determining the 
resistance to caries of the children’s 
teeth. Studies tend to prove the moth- 
er’s diet has much more effect upon 
the amount of tooth decay later exper- 
ienced by these young than the diets 
they receive after weaning. The same 
studies place new emphasis on the im- 
portance of systemic factors in tooth 
decay resistance and show the danger 
of over-emphasizing merely local in- 
fluences.” 


No evidence of the occurrence of dental 
caries without the presence of a ferment- 
able carbohydrate substrate has ever been 
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presented. Dental caries is an impose 
post-natal disease, occurring only whe 
the fermentable substrate is present® be 
yond the individual's tolerance.** 
tolerance limit may definitely be modified 
by pre-natal and pre-weaning diet. Robio 
son'®; *4 aptly summarizes the system 
factors as modifying only. 


“EFFECTS DIFFER 
"Those who hold carbohydrate die 


are responsible for the existence ¢ 
dental caries usually assert that dl 
kinds of foods and beverages contam 
ing sugar should be avoided. That thi 
advice is not the proper answer i 
shown by the fact that if sugar wen 
responsible then by their very natm 
each sugar-containing product wowl 
have a different effect.” 


Obviously some refined or concentrated 
carbohydrate foods and beverages have: 
higher dietary displacement value than 
others and do have a different total effec 


“DILUTED SWEETS 


“For example, the oral condition 
created by a substance which is 1 
per cent sugar would vary considerably 
from that caused by one containing i 
per cent or less sugar, such as a sof 
drink. Chewy sugar-containing item: 
certainly cling to the teeth longer tha 
some other sweetened food solitt, 
while the latter remain in contact with 
the teeth considerably longer than 
sweetened beverage.” 


There is no argument over the fact thi 
chewy sugar containing items which d 
cling to the teeth longer than other sweet 
ened food solids are greater factors in the 
production of dental caries than the di 
luted ones. . 


“TESTS FAVORABLE TO 
CARBONATED BEVERAGES 


“Tests indicate that, of all sugar 
containing items commonly consumed, 





those in liquid form are least likely 
to promote a condition favorable to 
caries. This is particularly true of car- 
bonated beverages, because they have 
minimum contact with the teeth in 
their passage through the mouth.” 


McClure*® and Restarski et al.,2° report 
the decalcifving effects of acid soft drinks, 
rendering the tooth surface more suscept- 
ible to bacterial attack. They point out 
that enamel is most readily soluble in 
phosphoric acid, exceeded only by solu- 
bility in nitric acid. They emphasize the 
increased decalcifying effect of acid-sweet 
drinks as compared to sweet neutral 
drinks. Restarski reports a popular ‘‘cola” 
drink to contain 0.055 per cent by weight 
phosphoric acid and to have a pH of 2.6. 
This is considerably more than 100 times 
more acid than the pH level of 5.0 which 
Stephan** reports will decalcify enamel 
under mouth conditions. 

In conclusion, the words of E. V. Mc- 
Collum,*7 professor of biochemistry, 
School of Hygiene and Public Health, 
Johns Hopkins University, summarize: 


“It is clear that if we were all to 
turn to a carniverous diet, which is 
impractical or impossible in most coun- 
tries, tooth decay would disappear. It 
seems that were we to turn to a low 
sugar, high fat type of diet, such as is 
prescribed for diabetic patients, we 
might expect a prompt and marked 
reduction in caries susceptibility. This 
type of diet is practicable in many 
countries, but fats are in many regions 
considerably more expensive to pro- 
duce than are starches and sugars. At 
any rate, we now know how to produce 
good teeth as respects structure and 
how to preserve them in considerable 
measure from decay. We may confi- 
dently expect that further researches 
will within a few years see complete 
unanimity of opinion as to the factors 
which operate to cause caries suscepti- 
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THIRD ANNUAL CONFERENCE ON DENTAL HEALTH 


School of Dentistry, University of Pittsburgh 
Odontological Society of Western Pennsylvania 


Wednesday, April 19, 1950 
Mellon Institute Auditorium, Pittsburgh 
@ 
9: 00 to 12: 0O—GERALD J. Cox, Pu.D., Presiding 
Recent Advances in the Etiology of Dental Caries 
“NEWER DEVELOPMENTS IN ORAL ENVIRONMENTAL RELATIONS TO DENTAL 


CARIES” Frank J. Orland, D.D.S., PhD. 


(Dr. Orland is Research Associate, Zoller Memorial Dental Clinic and the Department 
of Bacteriology and Parasitology, University of Chicago.) 


“THERAPEUTIC DENTIFRICES” Thomas J. Hill, D.DS 


(Dr. Hill is Professor of Oral Pathology, Western Reserve University, and Chairma 
of the ADA Council on Dental Therapeutics.) 


“FLUORIDIZATION OF COMMUNITY WATER SUPPLIES AS A DENTAL PUBLIC 
HEALTH MEASURE” F. A. Bull, D.D.S., M.S.P.H 
(Dr. Bull is Dental Director of the Wisconsin State Board of Health.) 


2: 00 to 4: 30—Homer D. Butts, Jr., D.D.S., Presiding 
Periodontal Disease 
“CALCULUS FORMATION” S. Wah Leung, D.DS 


(Dr. Leung is Eastman Fellow in Dentistry, School of Medicine and Dentistry, Uni 
versity of Rochester.) 


“OccLUSAL FACTORS IN PERIODONTAL DISEASE” 
Harold J. Leonard, D.D.S., BA 


(Dr. Leonard is Secretary of the American Board of Periodontology; Past President o 
the American Academy of Periodontology; formerly Professor of Periodontology, 
lumbia University.) 


“EARLY DIAGNOSIS AND TREATMENT OF PERIODONTAL DISEASE” 
G. R. Lindquist, D.DS 
(Dr. Lindquist is Professor of Oral Pathology, Northwestern University.) 
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EDITORIALS 


CANCER PREVENTION 


CANCER week and cancer month continue, but so does cancer. In the aged, cancer 
in some form accounts for one-third of the deaths. In 1942, of 160,000 deaths due 
to cancer, nearly 11,000 were of the lip, mouth, or skin. 

Prevention of death by cancer depends on early recognition and treatment while 
the growth is simple and uncomplicated, and before extension into adjacent structures. 
If overlooked, or if timely warnings are disregarded, heroic measures are necessary 
which entail mutilating surgery probably foliowed by the inevitable discomfort of ir- 
radiation and its sequelae. And applied late, all efforts may fail. When they do, a 
wretched, lingering period of disability and suffering ensue, followed by death; wel- 
come alike to both patient and relatives. 

These thoughts are neither pleasant nor new—they are common knowledge of 
the dental profession—and to repeat them here seems like needless repetition of an 
accepted fact. But is it needless? 

It seems logical to presume that cursory examination accompanies all dental pro- 
cedures; yet, occasionally, it is found that intra-oral operations have been performed 
in the presence of co-existing malignant disease which was not observed or, if seen, 
not commented on. 

Only recently a patient appeared at a hospital out-patient department with a com- 
plaint of sore mouth and throat. A very casual glance showed a large lesion which 
involved the side of the tongue, floor of the mouth, and the adjacent alveolar ridge. 
Recent extraction sockets also were seen, and when inquiry was made about these it 
was learned that five teeth had been removed under local anesthesia at a clinic a month 
previously. One wonders how this task could have been accomplished without the 
operator being aware of the neoplasm and without curiosity as to the cause of the 
trismus. 
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Such accidental omissions in the line of duty are rare, and they should be, fo 
most articles on oral cancer throw the responsibility of detection on the dental prac 
titioner by stressing the fact that he has the first and best opportunity to see and ter. 
ognize abnormal tissue change or growths in their earliest form. This is true, for 
our training makes us familiar indeed with normal and abnormal oral tissues and 
aided by manual dexterity and excellent illumination, the probability of discovery of 
abnormalities is great. 

Dentistry can be proud of its contribution in this battle for lives against a ruth. 
less killer. And certainly, the search will continue to justify our implied respons. 
bility. If our oral survey has sometimes been slightly casual and hurried, let's stan 
today to make it thorough enough to find any suggestion of incipient malignant dis 
ease. Another life may thus be saved! 

—GEORGE W. CHRISTIANSEN. 

(Dr. Christiansen, a past-president of the American Society of Oral Surgeons, and presently 


president of the Michigan State Dental Society, is a well-known Detroit oral surgeon. His 
guest editorial on cancer prevention is most timely.) 


@ 


THE FLUORIDIZATION OF PUBLIC WATER SUPPLIES 


IN communities where a strong public demand has developed and the procedure has 
the full approval of the local medical and dental societies, local, civil and health av 
thorities, and others responsible for the communal health, water departments or com- 
panies may properly participate in a program of fluoridization of public water supplies. 
However, any municipality desiring to add fluorine to its public water supply 
must first submit an application, in duplicate, from the responsible water authority, 
to the Pennsylvania Department of Health. This application must be accompanied 
by evidence that the fluoridization procedure is endorsed by both the municipality's 
civil and health authorities, as well as by the local medical and dental societies. 


Furthermore, this application must be accompanied by a report which describes 
the proposed treatment program, the proposed means for the introduction of the 
chemical, the upper and lower limits of fluoride application, and what provisions will 
be made for the safety of the plant operators. 

The report shall also contain information as to what arrangements will be made 
for the collection of the statistical records mentioned in the resolution of the Board 


of Trustees of the Pennsylvania State Dental Society, January 31, 1950. This resolu- 
tion is as follows: 


That the Pennsylvania State Dental Society advise the Pennsylvania State Department 
of Health to grant proper authority to communities to fluoridize their drinking water on 
an experimental basis and that proper statistical records be kept by some authorized body 
of the community. 


The application shall also be accompanied by detailed plans of the apparatus to 
be used in the application of the chemical, the location of this apparatus with respect 
to other units of the water treatment plant, and shall indicate clearly the point of 
application of the chemical. 

The State Health Department regards the artificial fluoridization of water for 
the purpose of reducing the incidence of dental caries as still in the experimental stage. 
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All of the available evidence which supports this hypothesis is presumptive. It 
should be remembered, however, that all epidemiological evidence is presumptive. 
The value of presumptive evidence depends entirely upon the amount and kind of sci- 
entific data submitted in support or refutation of the hypothesis advanced. 


—LINWOOD G. GRACE. 


(Dr. Grace is Director, Bureau of Dental Health, Pennsylvania Department of Health. He 
wrote the above editorial by request.) 


e 


DENTAL PRACTICE SURVEY 


DURING April the Bureau of Economic Research and Statistics of the American 
Dental Association will conduct a comprehensive survey of dental practice. A de- 
tailed questionnaire will be sent to one-fourth of the dentists in the United States— 
members as well as non-members of the ADA—and all dentists who receive the ques- 
tionnaire are urgently requested to cooperate in providing the requested information. 


The purpose of the survey is to compile factual data regarding dental practice 
which can be used in the development of sound and practical dental health programs. 
Such data are needed particularly to counteract the great amount of misinformation 
and unsupported propaganda that have been advanced in current debates on schemes 
for the solution of the nation’s dental health problems. The information will be of 
considerable value to the profession, especially for those representatives of the pro- 
fession who are engaged in conference with government and private agencies in plan- 
ning dental health programs. The lack of definitive information on dental practice 
in Great Britain placed the dental profession there at a serious disadvantage two years 
ago when it was engaged in negotiations with the British Government regarding oper- 
ation of the National Health Service Act. 


No signature or identification will be required. The completed forms will be 
used only for the compilation of factual data about groups of dentists. No informa- 
tion will be released about any individual dentist. Please see to it that the Pennsyl- 
vania questionnaires are completed and returned promptly. 


° 


INDUSTRIAL DENTISTS PLEASE NOTE 


THE Council on Dental Health of the Pennsylvania State Dental Society desires to 
complete a list of all members who have any afhliation with dental programs in 
industry. Your cooperation by forwarding the following information will be ap- 
preciated; send data to Mr. Ray Cobaugh, Executive Secretary, 217 State Street, 
Harrisburg. 

Name and address ...... name and address of industry ...... full-time, part- 
time, or consultant ...... type of program: examination, diagnosis, and referral; 
emergency treatment; educational; or in-plant practice. 
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REPORTS: OFFICERS AND COMMITTEES 





PRESIDENT—Charles H. Patton 


Last month, in my report, reference 
was made concerning the general set-up 
of committees under the new constitu- 
tional plan. It should now be added that 
the Board of Trustees comes under this 
same reorganization; five committees of 
the Board were appointed at the meeting 
held at Philadelphia in February. Each 
man on the Board is now on one or more 
committees which review the subjects and 
material that would naturally come be- 
fore the entire Board under the old plan; 
the old plan provoked much discussion 
and wasted much valuable time. Now, 
each committee will study such material 
that is assigned to it, and will make sug- 
gestions and recommendations for the en- 
tire Board to act on. This will facilitate 
procedure and will provide for much 
more efficiency. . 

As president of the Society I have 
found it a pleasure to work with the Den- 
tal Examining Board of the Common- 
wealth. I have attended their meetings 
and have entered into discussions. The 
Examining Board have a representative 
who meets with our Trustees. It is an 
ideal arrangement. Mutual problems are 
discussed fully, we iron out any difficul- 
ties, and we reach an agreement. This is 
most helpful. 


The executive secretary, Mr. Cobaugh, 
is collecting information concerning clin- 
icians and essayists who have appeared in 
Pennsylvania. Much valuable material, 
helpful to all program chairmen in all 
districts, has been obtained. In order to 
make this a real service to the component 
societies it should be the responsibility of 
every group, district and local, to see that 
reports and programs are sent to the Cen- 
tral Office immediately following each 


scientific meeting. It is impossible fo 
Mr. Cobaugh to accomplish this alone 
All dental groups in the state must d 
their part to make this project worth 
while. In that way program chairmen, 
throughout the state, will be helped tp 
build an outstanding annual program. | 
urge you to send in names, addresses, the 
subject of the clinic or essay, and othe 
pertinent data to the Central Office. | 
cannot emphasize too strongly the benefit 
that will come to all of us if all meetings 
are cleared through the Central Office 
Conflictions, which sometimes occur, will 
be reduced to a minimum. 


The Board of Trustees reviewed care 
fully the action taken by the House of 
Delegates, at Pittsburgh, in reference to 
holding a business meeting at Atlantic 
City previous to the ADA Meeting in 
October. It was felt that not enough con- 
sideration had been given to the many 
sectional and ancillary meetings that ar 
always held prior to the ADA Meeting 
Many delegates must have overlooked 
that matter. In fact, in looking over the 
last ADA Meeting at San Francisco, there 
were about twenty groups which mé¢ 
prior to the general meeting. In view of 
these facts, the Board directed the exec- 
utive secretary to poll the delegates and 
ask them to reconsider their action and 
to authorize the holding of a busines 
meeting in Pennsylvania, sometime it 
June, preferably over a week-end. I hope 
sincerely that the request of the Board 
will be granted. 

The Journal of the American Dentd 
Association is planning a Mid-Centuy 
issue and the editor, Lon Morrey, has tt 
quested all state societies to submit the 
name of a man who, during the past 50 
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years, has done outstanding work in den- 
tistry. The Board of Trustees of the 
Pennsylvania State Dental Society selected, 
after due deliberation, Matthew H. Cryer, 
D.D.S., M.D. His name, as a pioneer in 
oral surgery, has been presented by Penn- 
gylvania as one of its foremost dental 
ractitioners. The JOURNAL, later, will 
publish details of this selection. 

Elsewhere in this issue the Council on 
Dental Health presents the full details of 
Pennsylvania’s observance of Children’s 
Dental Health Day. It is an outstanding 
report and one that we all should well be 
proud. 

The action of the Board of Trustees 
concerning the fluoridization of water 


supplies was adequately reported in the 
last issue. This action by the Board is in 
cooperation with the Pennsylvania De- 
partment of Health. We have had fine 
cooperation with Commonwealth agen- 
cies. Governor Duff, we are told, was 
pleased to know of this mutual feeling. 
His appointment of our selections to the 
Examining Board bears this out; Drs. 
Miller, Adams, and Harkins were re-ap- 
pointed. 

With LeRoy M. Ennis our nominee for 
President-elect of the ADA, Pennsyl- 
vania will sponsor a never-to-be-forgot- 
ten “night” at Atlantic City in October. 
I hope to give you the details shortly. Dr. 
W. Earle Craig is making arrangements. 


NEW TRUSTEES TAKE OFFICE 





Dr. Manning, trustee from the Ist 
District, is a past-president of the Phila- 
delphia County Dental Society, a past 
general chairman of the Greater Phila- 
delphia Annual Meeting, a past-president 
of the Pennsylvania Association of Den- 
tal Surgeons, a member of the executive 
board of the North Philadelphia Dental 
Association, a member of the Academy 
of Stomatology, a member of the execu- 
tive committee of the Philadelphia Mouth 
Hygiene Association, and a member of 
the executive committee of the Philadel- 
phia Conference of Dental Clinics. He 
has served on various committees of the 
Pennsylvania State Dental Society, hav- 
ing acted as chairman of the Committee 
on Military Affairs and chairman of the 
Advisory Council to Veterans Adminis- 
tration. He is a Fellow of the Interna- 
tional College of Dentists and a member 
of Omicron Kappa Upsilon. He prac- 
tices at 1327 Morris St., Philadelphia 48. 








Dr. Wenk, trustee from the 8th Dis- 
trict, is a past-president of the Northern 
Pennsylvania Dental Society, now the 8th 
District, a past-president of the 8th Dis- 
trict Dental Society, a director of his dis- 
trict society for several years, and a past- 
president of several local dental societies 
and study clubs. He has been a member 
of the Kane Board of Education for 25 
years, and was president of the Board for 
15 years. He has been practicing at Kane 
since 1907. His address is New Cohn 
Bldg., Kane. 


Dr. McEldowney, trustee from the § 
District, following graduation in 199% 
was a member of the Central Penng} 
vania Dental Society, now the 7th Dj 
trict. He moved to Harrisburg in 19} 
and became affiliated with the Harrisbuy 
Dental Society. He served as sec 
of that organization from 1934 to 194, 
and the next year became president. He 
has acted as delegate from the Sth Dx 
trict to the Pennsylvania State Dental 
ciety on numerous occasions. He also hy 
served on various state society committes 
and acted as chairman of the Legislatiy 
Committee. He practices at 2448 Walmt 
St., Harrisburg. 
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NEWS FROM THE UNIVERSITIES 





PENNSYLVANIA 


Dr. Lester W. Burket has been ap- 
pointed visiting professor to two dental 
schools in Columbia, South America, and 
has been granted leave of absence for 
3 months beginning May 20, 1950. He 
will give lectures and demonstrations to 
the students of National University at 
Bogota and the University of Antiquoia. 
The trip has been made possible through 
the cooperation of the State Department, 
the W. K. Kellogg Foundation and the 
Latin-American Universities concerned. 

At a meeting of the Dental Faculty, 
held January 6, 1950, considerable grat- 
ification was expressed over the offer of 
the Newark Alumni Chapter of the 
Alpha Omega Fraternity to establish an 
annual award for a member of the first 
year Class. The prize is to be known as 
the ALPHA OMEGA PRIZE, and is to 
be awarded to the first year student who, 
in the opinion of his teachers in Oper- 
ative Technics, Prosthetic Technics, and 
Human Dentition gives greatest promise 
of rendering outstanding service to his 
patients. The award is based on an esti- 
mate of the technical ability, knowledge, 
judgment, and character of the student. 

The mid-winter meeting of the Dental 
Alumni Society was held January 31, 
1950. A visual education program was 
presented on the following topics: “‘Air- 
brasive”; “Denture Base Materials”; 
"Dental Health’; “Care of Cleft Palate 
Child.” The last mentioned topic was 
presented by Dr. Herbert K. Cooper, of 
the Lancaster Cleft-Palate Clinic. The 
Dinner Meeting was held at the Bellevue 
Stratford at which time Dr. Frank Borzell 
spoke on “The Truman Health Plan.” 


Registered clinics were presented at the 
Greater Philadelphia Meeting by Dr. J. J. 


Bentman on ‘‘Periodontia for the Dental 
Practitioner”; “Endodontia’” by Dr. 
Louis I. Grossman; and “Caries Con- 
trol” by Dr. Ned B. Williams. The fol- 
lowing participated in topic discussions: 
Dr. Grossman and Dr. Williams on 
“Caries Control’; Dr. DeVan and Dr. 
Smith on ‘Full Dentures’; Dr. Curtis on 
“Oral Surgery”; Dr. Gabel on “Oper- 
ative Dentistry’; and Dr. J. J. Bentman 
on “Periodontia.”” Dr. Abram Cohen 
participated in the Public Health Forum 
discussion on “An Educational Program 
Teaching Dental Health in Public 
Schools” and Dr. H. K. Cooper on “The 
Dental Crippled Child.” Table Clinics 
were presented by Drs. Carl T. Leander, 
Allen F. Weidman, G. G. Stewart, Clark 
E. Morrow, and Mrs. D. A. Burtch and 
Mr. Charles F. Eickenberg. 


The dental school plans to have an out- 
standing exhibit at the meeting of the 
American Dental Association in October, 
1950. It is planned to have exhibits in 
3 fields of dentistry; (1) Diagnosis; 
(2) Prevention and Control; (3) Re- 
habilitation. Dr. T. M. Meloy, Jr., is 
chairman of the Exhibits Committee. 

Postgraduate courses in Precision At- 
tachment Crown & Bridge Prosthesis by 
Dr. Ernest R. Granger and Mouth Re- 
habilitation by Dr. Milton Leof were 
completed during January. 

Dr. Jacob Sharp of New Haven Con- 
necticut has been cataloging many of the 
items in the dental museum. New addi- 
tions to the museum are: (1) a case of 
dental instruments used by Dr. Thomas 
W. Evans and presented to the museum 
by Dr. Philip Dear of the class of 1910; 
(2) an x-ray machine used about 1910; 
(3) an old nitrous oxide gas machine 
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used about 1905; (4) an upper porcelain 
denture made by Dr. Thomas W. Evans 
about 1857. 

Faculty Activities: Dr. Ennis lectured 
on x-ray interpretation at the Mid-Winter 
Dental Meeting in Dallas, Texas, last 
January; he also lectured at the Wichita 
Falls Dental Society. He was present at 
the meeting of the South Jersey Dental 
Society on their 50th Anniversary in 
Camden on January 18. He also lectured 
at Howard University in Washington, D. 
C. Dr. Lester W. Burket spoke before the 
Pathodontia section of the First District 
Dental Society of New York City on Jan- 
uary 16. His subject was “Oral Man- 
ifestations of Diseases of the Blood.” He 
was essayist at the combined meeting of 
the Greater Boston Dental and Medical 
Societies on January 18. He was the reg- 
ular speaker at the January meeting of 
the Eastern Dental and also appeared be- 
fore the Study Club of the same society. 
He was essayist at the Hudson County 


Dental Society meeting in Albany, New 


York, on February 6. His topic was 
“Oral Medicine for the General Prac- 
titioner.” Dr. M. M. DeVan addressed 
the members of the dental staff of the 
Naval Hospital on January 11, and the 
Mercer Dental Society in Trenton. New 
Jersey, on January 17. Dr. DeVan has 
been appointed chairman of the Program 
Committee of the American Denture So- 
ciety at their coming annual meeting in 
Atlantic City in October, 1950. Dr. 
Louis I. Grossman was essayist at the an- 
nual meeting of the American Associa- 
tion of Endodontists on February 5, in 
Chicago. The topic of his talk was ‘‘Poly- 
antibiotic Treatment of Infected Pulpless 
Teeth.” He also gave a clinic on the 
same subject and had an exhibit on “Im- 
mediate Root Resection’’ at the same 
meeting. Dr. Grossman talked on ‘Caries 
Control Measures” at a meeting of the 
Lehigh Valley Dental Society held at 
Bethlehem on February 20. He spoke be- 


fore the Massachusetts Dental Society 
“Treatment of Pulpless Teeth with Ani 
biotics” on January 25 at a meeting heli 
in Boston, Massachusetts. Dr. Carl Zeisy 
attended the second meeting of the Joho. 
son Orthodontic Alumni Club held ip 
Louisville, Kentucky, in January. Dy 
Ralph L. Hart spoke on “The Hydroal 
loid Technic” on January 19 at Wilke 
Barre before The Third District Denti 
Society. Dr. Ned B. Williams discussed 
caries control with the Odonto-Chin 
gical Society in Philadelphia on Januay 
17. Dr. John P. Looby has been » 
pointed a member of the Corporation of 
the Medical Service Association (Ble 
Shield) of Pennsylvania. Dr. George G 
Stewart talked on ‘““The Newer Approad 
to Endodontic Problems” at Chester, 
February 7. Dr. J. L. T. Appleton # 
tended a meeting of the committee o 
education of the New York Academy o 
Dentistry on February 14 in New You 
City. 


An innovation and service involving 
the collecting and classifying of all mate 
rial pertaining to Dental Health Eduo 
tion is available at the Dental School for 
the benefit of all those connected with 
the University as teachers, alumni, aml 
students. At present, 165 listings have 
been indexed, cross indexed and filed 
Such groupings as books, charts, slide 
leaflets, models, movies, pamphlets, radia 
scripts, phonograph records and fila 
slides facilitate the selecting of material 

A breakdown of the material as t 
type of audience such as elementary, it 
termediate, and high school groups, pat 
ent teacher associations, civic organize 
tions, professional groups and _ individ 
uals will aid in obtaining just the desired 
type of presentation. Where feasible, sit 
gle copies of this material are being o 
tained and sorted so that samples will k 
available for more detailed inspectioo 
Movies are being received so that infor 
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mation concerning any particular film 
will be on hand. Many slides and slide 
films are supplemented by an accompany- 
ing lecture. 

The index of material and the copies 
of material so far obtained are accessible 
in the Library. Willing assistance and 
cooperation will be gladly extended to 
anyone desirous of any type of informa- 
tion pertaining to Dental Health Educa- 
tion by Dr. Robert E. DeRevere available 
every morning except Saturday in the 
Pedodontic Clinic. 


Like any undertaking of this sort, it is 
felt that the listings are not complete. 
Your cooperation in suggesting any mate- 
rial for classification is greatly desired 
and welcomed. Material may be sent to 
Dr. DeRevere or if notified, he will pick 
it up at your convenience. 


This has been completed and organ- 
ized for your use. Any request for mate- 
rial or advice, however small or large, 
will make this undertaking seem worth 


while. —LOUIS I. GROSSMAN. 


PITTSBURGH 


The Continuation Training Courses 
being conducted at the school in an effort 
to furnish suitable and useful instruction 
to those practitioners wishing to take ad- 
vantage of the opportunities offered, are 
bringing back a number of old graduates, 
many of whom have been conspicuous by 
their absence about the campus for a 
number of years. The Courses are being 
well received and it should be noted that 
they are attracting a high calibre of prac- 
titioner. Thorough analyses of all courses 
in the dental curriculum continue to be 
the main concern of the faculty. Frater- 
nity rushing season is past and all stu- 
dents are working diligently in order to 
complete required work before the sem- 
ester comes to an end. 

One of the most interesting occur- 
rences has been the arrival of one of the 
new air abrasive machines at the school 
for experimental purposes. A great deal 
of interest is being demonstrated by many 
local practitioners and just as soon as 
physical facilities will permit the oper- 
ative department will be ready to begin 
experimentation, instruction, and demon- 
stration. Doctors Westin and C. F. 
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Brand recently attended a course of in- 
struction at Penn in the operation of the 
machine and all are waiting with great 
anticipation the actual operating proced- 
ure demonstrations and the part the new 
technique may play in the practice of 
operative dentistry. 

One of the latest additions to the stock 
of visual aids for teaching is an excellent 
movie on jacket crown work presented to 
the school by Doctor S. Charles Brecker 
of New York. On Dec. 16, 1949, Dr. 
Brecker visited the school and lectured to 
the junior and senior classes on the var- 
ious phases of porcelain jacket crown 
procedure. 

Plans are complete for the second an- 
nual dinner meeting of Beta Chapter of 
Omicron Kappa Upsilon to be at the 
Faculty Club on April 19th. The speak- 
ers will be Dr. Harry B. McCarthy, na- 
tional president, and Dr. Francis Bull, 
Supervisor of Dental Education of the 
Wisconsin Board of Health. 

Faculty Activities: T. W. Brand gave 
a course in anatomy of the head and neck 
to Army personnel, January 16-20, at the 
Department of Research and Graduate 





School, Army Medical Center, Washing- 
ton, D. C. D. L. Black appeared before 
the Beaver Valley Dental Society on Jan- 
uary 19th and discussed newer aspects in 


operative dentistry, C. W. Hagan 
authored an article published in th 
Winter 1949-50 issue of ‘‘Pitt.’’ 


—M. E. NICHOLSON. 


TEMPLE 


Dr. Lawrence E. Hess, Assistant Pro- 
fessor of Operative Dentistry, served as 
the General Chairman for the recent suc- 
cessful Greater Philadelphia Annual 
Meeting at the Beilevue-Stratford Hotel 
in Philadelphia. Dr. Hess, as President- 
elect of the Philadelphia County Dental 
Society, assumed office this month. 

The following members of the faculty 
appeared at the recent meeting: Dr. 
James R. Cameron, who acted as mod- 
erator for the Oral Surgery discussion, 
and Dr. Ernest F. Ritsert, who was a 
member of the panel discussion “Preven- 
tive Orthodontics for the General Prac- 
titioner.”” 

The following presented table clinics: 
Dr. Bernard B. Saturen, “An Effective 
Aid in Periodontia’’; Dr. Robert A. 
Crandall, “Manipulation and Insertion of 
an Amalgam Filling’; Dr. Harold L. 
Faggart, “Special Matrices for Silicate Re- 
storations”; Dr. Paul T. Freyvogel, ‘‘Ac- 
rylic Trays for Full Denture Prosthesis” ; 
Drs. Herbert M. Cobe and Arthur K. Le- 
berknight, “One Minute Bacterial Stain- 
ing Technic for General Office Practice” ; 
Dr. Ralph Mezrow, “Clinical Manifesta- 
tion of Oral Diseases”; Dr. Stanley T. 
Nowinski, ‘Periodontal Splints”; Dr. 
Herbert C. Foster, ‘Simple Space Main- 
tainers for Children”; Dr. John W. 
Flanagan, “Use of Stainless Steel in 
Orthodontia”; Dr. Frank J. Sammartino, 
“Long Cone Technic in Radiodontics” ; 
Dr. Morton Amsterdam, “Root Resec- 


tion”; and Dr. B. Elizabeth Beatty, 
“Simple Matrices for Primary Teeth.” 

Doctors Timmons, Pallardy and Barat 
were in attendance at the Chicago Mit 
winter Meeting. Dean Timmons as Pres 
ident of the American Association of 
Dental Schools presided over the Exec. 
utive Committee meeting of this Assocs 
tion. Doctor Baralt attended a meeting 
of the Aptitude Testing Committee of 
the Council on Dental Education of the 
American Dental Association and Doctor 
Pallardy attended the meeting of th 
American Denture Society. 

Dr. James R. Cameron presented 1 
paper in Florida at the Veterans Admin 
istration Hospital to which meeting th 
members of the St. Petersburg and Tam 
pa Dental Societies were invited. 

Drs. Louis Herman, Professor of Onl 
Anatomy and Carlos Weil, Professor of 
Operative Dentistry have just recently te 
turned from a week’s course at the Uni 
versity of Michigan Dental School wher 
they were acquainting themselves with 
the new technics necessary in using th 
S. S. White “Air-dent’” machine. Thi 
machine is the recently developed ait 
brasive technic for cavity preparation 
As yet no decision has been reached # 
to whether a course in this technic wil 
be offered at Temple University. 

Please note correction in the dates 0 
the Annual Alumni Reunion, Tuesday, 
May 9th and Wednesday, May 10, 1950. 

—A. RAYMOND BARALT, JR. 
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DENTAL COUNCIL & EXAMINING BOARD 





The Dental Council and Examining 
Board met at Harrisburg on January 15- 
16, 1950. C. S. Harkins, chairman of 
the Board, presided, with the following 
members present: R. E. V. Miller, Robert 
Adams, A. J. Hefferman, A. M. Stinson, 
and Wayde D. Kelly. Also attending 
were Charles Patton, president, and Mr. 
Ray Cobaugh, executive secretary, Penn- 
sylvania State Dental Society, and Mr. D. 
E. Crosley, Deputy Superintendent of 
Public Instruction. 

The Board stated that it will notify 
delinquent registrants by mail to remit 
back dues in full, to date, within 15 days, 
or show cause why their license to prac- 
tice in Pennsylvania should not be sus- 
pended or revoked. 

Attention was called to the fee for the 
1950 annual registration. This is now 
$2.00, an increase of $1.00. 

Dr. Harkins was delegated to repre- 
sent the Board at the Sixth Annual Con- 
gress on Dental Education. (This was 
held at Chicago, February 4-5.) 

The Board requested the Law En- 
forcement Division to continue the in- 
vestigation of seven cases and to close 
the files of two cases. 


The Board instructed the secretary to 
notify Dr. Robert H. W. Strang, Fones 
School of Dental Hygiene, Bridgeport, 
Conn., that graduates of that school will 
be eligible for examination and licensure 
in Pennsylvania when the school is certi- 
fied by the Council on Dental Education 
of the American Dental Association. 


It was announced that as a result of 
the December examinations eleven dental 
candidates and two dental hygiene candi- 
dates were licensed. 

It was decided that written examina- 
tions for licensure to practice dentistry 
and dental hygiene will be held at Phila- 
delphia and Pittsburgh, June 19, 20, 21, 
1950. The written examinations will be 
held at Philadelphia in Temple Univer- 
sity Dental School, and at Pittsburgh in 
the Cathedral of Learning. 


Clinical examinations will be held at 
Pittsburgh in the School of Dentistry, 
May 22, 23, 24; at Philadelphia in 
Temple University Dental School, June 
5, 6, 7; and at Philadelphia in the Uni- 
versity of Pennsylvania School of Den- 
tistry, Jume 22, 23, 24. 

The Board will meet at Harrisburg, 
April 16-17, 1950. 














IMPORTANT NOTICE 


Your application for renewal of registration as a dentist must 
be signed and returned to the Department of Public Instruction 
before April 1. Note that the fee is now $2.00. 

















THE New Books 





THE 1949 YEAR BOOK OF DENTISTRY. 
Edited by Stanley D. Tylman, D.D.S., MS.; 
Donald A. Keys, D.D.S.; John W. Knutson, 
D.D.S.; Dr. P. H.; George R. Moore, D.D.S., 
M.S.: Hamilton B. G. Robinson, D.D.S.; and 
Carl W. Waldron, M.D., D.D.S. 656 pages, 
with 404 illustrations. Subject and author 
index. Price $5.00. Chicago: The Year Book 
Publishers, Inc., 1949. 

This well ordered review of 656 pages is a 
splendid compilation for both the dental prac- 
titioner and the student. It departs somewhat 
from the form of previous issues in that the 
arrangement of articles is by subject rather 
than department and that several editors com- 
ment on the material instead of one depart- 
mental representative. 

The section on “Public Health Programs” is 
especially timely and informative. Its compo- 
nent articles deal with studies in public health 
dentistry, community health plans, dental 
health education in schools, caries control, the 
dentist as a unit in the country-wide program 
of cancer control, current aspects of preventive 
and protective dentistry, auxiliary personnel in 
dental care programs, joint dental society and 
state health department activity, dental health 
programs in Canada and Switzerland and pub- 
lic orthodontic principles for children. 

The chapter on “Children’s Dentistry” is 
also very inclusive. It is a practical presenta- 
tion of that important subject ranging from 
the dental health of the child, psychologic and 
hereditary factors in growth, management and 
operative technique to oral habits. 

“Orthodontics” is likewise unusually well 
edited, embracing family line cephalofacial 
growth, profile studies, bite analysis, occlusal 
equilibration, the use of the propulsor, simplic- 
ity of appliance design, profile photography, 
retention and other carefully selected topics. 

“Restorative and Prosthetic Dentistry,” 
“Caries,” “Pathology and Surgery” and “Ro- 
entgenography,” comprising the bulk of the 
volume, represent those subjects currently and 
completely. 

The book has been prepared with great care 
and judgment and the editorship is of the best. 
It is recommended for inclusion in the library 
of the practitioner, the dental school, the clinic 
of the military service, and of the study club. 

—COL. NEAL A. HARPER, 
Washington, D. C. 

(Col. Harper is Chief, Dental Service, Wal- 
ter Reed General Hospital, Army Medical 
Center, Washington. ) 


ENDODONTIA. By Bernhard Gottlieb, M.D., 
University of Vienna, D.M.D. (hon.) Uni- 
versity of Bonn, LL.D. (hon.) Loyola Univer- 
sity, Chicago. Late Professor of Oral Pa- 


—— 


thology and Dental Research, Baylor University, 
College of Dentistry; Seth Lee Barron, D.DS§, 
Assistant Professor of Root Canal Therapy, 
Baylor University, College of Dentistry; and 
J. Hobson Crook, D.D.S., Associate in Dental 
Research, Baylor University, College of Den 
tistry. 177 pages, with 103 illustrations, 
Price $6.00. St. Louis: The C. V. Mosby Co, 
1950. 

This book would have justified itself had it 
appeared a decade or two ago. Today, much 
of its contents is obsolete. The authors ad 
vocate an effective, but time-consuming, 
method of treatment, namely “ionization.” 
Some of the details of the technic advocated 
are open to criticism in view of the corrobo 
rated research studies of others. For example, 
it has been well established that the greater 
antibacterial effect is obtained at the positive 
pole, nevertheless the authors recommend the 
use of the negative pole in the root canal. 
Apart from such details, it seems unnecessary 
to advocate a method which is time-consuming 
when the same effect can be obtained by means 
of antibiotics. Incidentally, antibiotics are not 
even mentioned in the book. Furthermore, in 
this day of enlightened knowledge, it seems in- 
conceivable that one would omit a bacteriologic 
test to determine whether a root canal is ster 
ile or not before filling it. Yet, nowhere in 
the book is reference made to such an exam 
ination. This shows tremendous faith in one's 
method surpassing both the knowable and the 
unknown. 


Essentially, the technic advocated by the 
author consists of mechanically cleansing the 
canal and “aspirating and flushing” it. This is 
followed by “ionization’’ and “impregnation” 
with 40 per cent zinc chloride, 20 per cent 
potassium ferrocyanide and 10 per cent silver 
nitrate. The question at once arises: if the 
ionization is effective, why is impregnation 
necessary, or vice versa? Filling of the canal 
is accomplished by a mixture of one-third oxy 
phosphate of zinc cement powder and two 
thirds dentin powder “processed with cement 
liquid by means of a jiffy tube” followed with 
a gutta percha or silver point. 

The authors advocate periapical a 
rather than apicoectomy and stress the di 
vantage of shortening the root by the latter 
operation. In many cases, curettage is not pos 
sible without either removing considerably 
more of the labial plate of bone overlying the 
root-end or removing a portion of the root 
itself. Curettage alone should be carried out 
in preference to apicoectomy, however, in sud 
cases where it is feasible. 


—LOUIS I. GROSSMAN, 
Philadel phia. 
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NUTRITION AND DIETETICS IN DEN- 
TAL HEALTH. By Ruth Hazel Roworth, 
B.A. B.S., M.Ed., former instructor in Nu- 
trition and Dietetics, School of Dentistry, Uni- 
versity of Pennsylvania. 260 pages, with tables, 
plates, graphs, and tabulations. Philadelphia: 
College Offset Press (150 N. 6th St., Phila- 
delphia 6), 1947. 

The conventional presentation of the facts 
of nutrition is supplemented chapter by chap- 
ter with discussion under the heading ‘“‘Dental 
Implication.” The final chapter, “Diet and 
Dental Health,” generalizes and then gives 
specific recommendations for combatting dental 
caries, for the edentulous, and for fractured 
jaw cases. The reviewer has estimated that a 
total of 33 pages is devoted to dental health 
matters. 

Nutrition is concisely, conservatively and in- 


terestingly presented for either the dental stu- 
dent or as a refresher for dentists and dental 
hygienists. The book is well indexed for a 
quick search for any aspect of nutrition. The 
reader will find values for himself as well as 
for those whom he will advise on nutritional 
matters. 


Sugars are proscribed for all without con- 
sideration that there are the baffling caries- 
immunes who eat sweets with impunity. Fluo- 
rine is discussed with the implication that 
it is an element essential in nutrition for the 
formation of caries-resistant teeth. Regrettably, 
erosion and abrasion of teeth are not con- 
sidered and this is surprising in view of the 
well-advised discussion of nutrition in relation 
to other oral conditions. It is a book worth 


having. —GERALD J. COX, 
Pittsburgh. 


es DEATHS ae 


ACKERSON, Lewis E., Clymer; died No- 
vember 26, aged 82. 


INGLIS, Cornelia B., Swarthmore; 
December 29, aged 86. 


O'ROURKE, James P., Philadelphia; Penn- 
sylvania College of Dental Surgery, 1904; died 
November 19, aged 69. 


died 


POWELL, Louis, Philadelphia; Medico- 
Chirurgical College of Philadelphia, 1913; 
died September 21, aged 58. 


SCOTT, John Budd, Aliquippa; School of 
Dentistry, University of Pittsburgh, 1905; died 
February 7, aged 70. 


Sa 
DISTRICT NEWS NOTICE 


The usual detailed ‘District News” 
does not appear in this issue. There are 
several valid reasons for this: last-minute 
space requirements and unavoidable late- 
ness of publication. We will revert to 
the usual publication of news items in 
the April issue. A brief calendar of 
April district meetings, that we have at 
hand, follow. 


The First District will meet April 5; 
the speaker will be Dr. H. A. Zander, 
Boston, on the topic “The Effects of 
Operative Procedures and Filling Ma- 
terials on the Dental Pulp.” 

In the Second District the Mont- 
gomery-Bucks Society will meet April 24 
at Doylestown; Dr. Harrison M. Berry, 
Je, Philadelphia, will lecture on “Roent- 
genology.” The three societies in this 
district held a one-day meeting on March 
29 at Norristown. 


The Seventh District held the 48th 
Annual Meeting at Johnstown on Feb- 
ruary 27-28, March 1. The meeting will 
be reported later. 

The annual Spring Meeting of the 
Eighth District will be held at the Kane 
Country Club on June 15. 

The Ninth District will hold the annual 
meeting at Hotel Conneaut, Conneaut 
Lake, on June 2-3. 

The Tenth District will co-sponsor the 
Third Annual Conference on Dental 
Health, Pittsburgh, April 19. A post- 
graduate course will be given April 5 by 
Dr. J. Stanley Jordan, Philadelphia, on 
“Recent Improvements in Full Upper 
and Lower Denture Technique.” The 
East End Branch will present Dr. E. Carl 
Miller, Cleveland, on April 13, Pitts- 
burgh; he will discuss amalgam restora- 
tions. 
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Eighty-Second 


_.. Annual Session... 


Pennsylvania State Dental Society 


One Day Meeting 
June 18, 1950 


Bedford Springs Hotel 
Bedford Springs, Pa. 


House of Delegates Only 


Details to Delegates and Alternates will be mailed directly 























